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2ABSTRACT
This study focuses upon curricular provision for the
translation of knowledge of the life sciences into informed
nursing practice. Part I reviews the literature and explores
the role of the life sciences in nurse education. In
particular, the potential of a 'bionursing link between the
life sciences and the development of professional competence
in clinical practice is discussed.
Part II describes and develops the rationale and methodology
for the empirical study. Part III reports the empirical
study, discusses specific methodological procedures and the
findings of surveys of the opinions of learners arid of nurse
tutor students. The views of course directors in institutions
preparing nurse tutors in England and wales on the role of
the life sciences in nursing are reported.
Part IV suminarises the findings. Implications for nurse
education, practice and for further research are discussed.
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THE LIFE SCIENCES IN NURSING EDUCATION
The studies reported in this thesis focus on aspects of the
relationship between the biological sciences subjects that
form the foundation to nursing (anatomy, physiology,
microbiology and pharmacology) and their application to its
practice.
A number of recent studies have focused attention on learners
and their training (Fretwell 1978; Gott 1979; Ogier 1980),
but little attention appears to have been paid to the central
problem of a knowledge base derived from the life sciences.
Yet it could be argued that, with the advances in modern
medical practice and the complexities of the health care
needs of society in general, the life sciences constitute
particularly important contributions to the development of
nursing competence and the physical safety of patients.
Although some sociologists have classified nursing as a
semi-profession (Leggatt 1975; Baly 1982), recent years have
seen the professional standing of nursing under constant
review. The characteristics of a profession were first
enumerated by Carr-Saunders (1933) and in a discussion of
these characteristics, Hall (1973) noted three important
criteria for the professionalisation of nursing. These are:
a) Possession of a unique body of knowledge which,
in her words, "a profession seeks to extend in
order to improve its practice."
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b) Education of its practitioners.
C) Setting of standards of practice within the
profession.
State registration, under the control of the GNC, was
established in 1919 and is concerned with the maintenance of
standards. However, the development of appropriate attitudes
and professional ethics are, as in medical education, partly
taught but mainly acquired in practice during training. The
aim of this approach, it could be argued, is to ensure
meticulous attention to detail in the carrying out of nursing
tasks of all kinds, and if Bendall (1977) is correct in
asserting that nursing has 'virtually no power, status or
role outside medicine', no more need be required of the
trained nurse. Others, such as Cornellius (1977) have argued,
however, that a nurse has responsibility and hence
accountability, for which the education and training could
prepare the individual practitioner. This is a wider
definition of professional education which may confer a
measure of autonomy on the qualified nurse's action in areas
relating to patient care.
The assumption appears to be that, the area in which the
nurse is acknowledged as the 'expert' and for which she is
accountable, need to be based upon sound and appropriate
knowledge derived in large measure from the underlying life
and behavioural sciences. This assumption appears to lie
behind the majority of nurse education programmes. At a time
when there is a belief that changes are necessary in nursing
20
education (Briggs 1972; UKCC 1982; Rcn 1984), it is important
that attempts be made to examine the knowledge base of
nursing practice and its implications for the education, not
only of learners, but of their teachers as well.
There is now a considerable body of knowledge arising from
various studies undertaken by nurses and others on nursing
education and practice. MacGuire (1969) summarised the early
studies, many of which were concerned with nurse learners, in
terms of selection criteria, educational attainments before
entry and other learner variables. The Department of Health
and Social Security and the Royal College of Nursing
(DHSS/RCN) Study of Nursing Care Research Projects (Inman
1975) shifted the emphasis of recent research into clinical
areas, making patient care the cornerstone of the
investigations. The focus on patient care may be a reflection
of a growing concern for more attention in nurse education to
the nurse's role and the relation of this role to the
curriculum input (Platt 1964; Brigys 1972).
A review of the literature on nursing research in the UK
reveals a considerable number of studies based on behavioural
sciences foundation (Inman 1975; Clark & Hockey 1979; Hayward
& Lelean 1982; Cormack 1984). However, there is a dearth of
research into the role of the life sciences in nursing
education in the UK. Two important studies in this field are
those by Nolan (1973) and Wilson (1975). Wilson's study
suggests that the life sciences theory which underpins
nursing practice is unstructured and ill-defined. This lack
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of definition in the syllabus for general and specialised
nursing courses has been noted by nurse educators who have
increasingly expressed concern about it (Cox 1984). A
particularly important aspect of wilson's study is the
evidence that the application of theoretical knowledge of the
life sciences is 'unstructured and appears to be haphazard,'.
Yet, the application of the knowledge acquired through
lectures occurs in clinical situations in the performance of
the techniques and skills that comprise nursing care. While
many tasks are routine matters, and sometimes appear to
represent no more than the carrying-out of doctors'
instructions , it may be argued that they are most likely to
be performed properly if nurses understand exactly the
reasons for their actions in terms of patient well-being and
comfort. More complex tasks, and those in which a measure of
flexibility has to be applied in individual cases and in
emergency measures, are crucially dependent upon this sort of
clear understanding of the reasons for ciction. Thus, whether
the activities involved in the performance of any aspect of
nursing care are merely routine, or prescribed by a medical
practitioner, or initiated by a qualified nurse dealing with
an individual situation, it would seem to be in the best
interests of patient care that the reasons for the actions
(based on the appropriate use of knowledge derived from the
life sciences) are fully understood by both qualified nurses
and learners. This argument implies a commitment to a
'nursing model' of nurse education, which requires that
nursing care is based on a sound foundation of knowledge
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derived from the biological, behavioural and social sciences.
Of central importance, then, is recognition of the failure to
develop a system of life sciences input into nursing
education and practice, which does not depend on a medical
model', a failure deplored by nurse theorists (Riehi and Roy
1980; Roper et al,1980) as well as medical practitioners. For
instance, McCarthy (1972) described the prevailing system of
nurse education as 'ineffective, inefficient and,in some
ways, harmful to the progress of nursing. -
The literature suggests that there is growing concern (1) for
changes in nursing education, especially in relation to the
knowledge base; (2) for a knowledge base which has, at its
heart, the concept of nursing 'care' as a complement to
medical care; (3) for a nursing model for nurse education, as
distinct from the usual medically-orientated knowledge input,
and (4) for a correspondingly more sgnificanct role for
nurse tutors. The implications for nursing courses at all
levels, from learners to nurse tutors, could be considerable
and deserve to be examined objectively in the light of the
chafing patterns of education generally and health care
particularly.
This study started from a consideration of the need to
develop a life sciences nursing model as a basis for the
nursing curriculum; more specifically, from a concern, within
that context, for strengthening the life sciences base in
nursing curricula. The term 'bionursing' was coined to
describe what is considered to be a distinctive life sciences
knowledge-base and its application in nursing practice which
reflects the nursing model of patient care. It is argued that
the application of biological principles to other disciplines
acknowledges this by the prefix 'bio as is the case in
medicine where a biomedical term refers specifically to the
uses of biological principles in medical education.
Within this context, the study attempts to identify a
'bionursing' approach to the life sciences curriculum in
nurse education, and to explore the perceptions of learners,
nurse tutor students and directors of nurse tutor courses
with regard to:
1. the role of the life sciences in the performance
of nursing tasks.
2. their preparation for performing,and for
teaching about, nursing care as related to the life
sciences and their application to its practice.
3. the usefulness of a 'bionursing model in nurse
education
The theoretical framework for the study is developed and the
aims of the empirical study specified in Chapter V, following
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THE ROLE OF THE LIFE SCIENCES IN NURSING EDUCATION
2.1 The life sciences in nursing
In this study, the life sciences of concern are anatomy,
physiology, microbiology and pharmacology. It is their
contributions to the nursing curriculum at different levels
of nursing education that is at the centre of this work. An
examination of courses at basic and post-basic levels shows
that the life sciences represent a substantial part of the
knowledge required for informed nursing practice. A nurse
requires knowledge and understanding of these sciences in
order (i) to carry out medically prescribed treatment (ii) to
perform nursing tasks, (iii) to make informed reports based
upon informed observations, (iv) to provide an informed basis
for communication with patients, and (v) once she qualified,
to make informed decisions in specific situations. Decisions
and action in nursing practice, whether routine or emergency,
need to be related to the individual situation of each
patient at a given time. This is the essence of
individualised nursing care (Hargreaves 1985).
It could be argued that one of the important contributions of
life science education in nursing is the development of
professional responsibility based on an understanding of the
reasons for nursing intervention whether prescribed by a
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doctor or initiated (where appropriate and necessary) by the
qualified nurse. This understanding is crucial for
professional competence, and needs to be developed during
training, along with the skills and techniques (the tasks)
which it informs. This development, it is argued in this
thesis, in turn depends upon the quality of both the
knowledge input in formal lectures, and the clinical
experience, which links theory with practice.
The syllabus for basic general nurse education (GNC 1970)
prescribes a broad guide to the study of the human individual
and, under the relevant life sciences subjects, considers the
general structure of the body in relation to its functions (p
7). This part of the syllabus deals essentially with the
application of anatomy and physiology to nursing while other
sections are based on knowledge required from microbiology
(tests and investigations, p 5) and pharmacology
(administration and storage of drugs, p 5).
The syllabus proceeds from what appears to be an implicit
assumption that the important task of providing a link
between theory and practice occurs during clinical teaching
on the wards and other departments. In fact, the written
final examinations for both state registration and enrolment
test both kinds of knowledge. It is therefore significant to
note the marked contrast between results on questions which
depend upon rote memorisation, and those requiring
understanding of the reasons for actions taken (Wilson 1975).
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2.2 Teaching the life sciences:medical and nursing models
In the education and training of its recruits, nursing has
relied rather heavily on medicine for the appropriate
introduction to the study of the life sciences This is
evident from the wide range of textbooks for nurses written
by medical staff either as individuals or in collaboration
with nurses. Over the years, the medical contribution to the
education of nurses has been substantial and • the post-basic
clinical courses, with their reliance on medical expertise,
increased the extent of the medical involvement in nursing
education. The Joint Board of Clinical Nursing Studies
(JBCNS), for example, began its life under the chairmanship
of a medical expert. However, as Abel-Smith (1960) noted, the
gradual professionalisation of nursing has also led to a
questioning of this long-established dependency on medicine.
Yet in spite of such questioning, the medical input in the
life sciences has remained strongly entrenched in basic and
post-basic nursing education.
When the GNC introduced a new syllabus for general training
(1969), it recommended continued provision of fees for
medical lectures to learners which emphasised the importance
of this contribution. It is perhaps significant to note that
no similar arrangements for the payment of fees were made by
the GNC for specialist nurses who lecture to learners. The
Council did not envisage a reduction in the medical
contribution to basic nursing education because, as stated in
its Memorandum (GNC 1969):
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It is unlikely that with the increasing integration
of subject-matter, formal lectures from medical
staff could be curtailed which only serves to make
her less able to learn what she needs to know."
(p 2)
Although the majority of these lecturers were in specialist
medical areas e.g. paediatrics, surgery, medicine,
gynaecology and other subjects in which the medical staff are
the acknowledged experts, they nevertheless represented major
sources of the input of the life sciences in the nursing
syllabus. In order to strengthen the degree of medical
involvement in nursing education, the Council put this
contribution in a wider context because:
The Council believes it would be helpful for
medical specialist staff to lecture locally to the
tutors and trained staff and is examining such an
arrangement. (GNC 1969, p 2)
The central point in all these consideration would seem to be
the acceptance of the fact that a medical contribution is
essential in the nursing curriculum because of the need to
develop a knowledge base in the life sciences. However,
during the last decade there has been a steady shift towards
a nursing orientation in the way that the life sciences are
taught and learnt. For instance, examination of the pages of
the two professional journals in the United Kingdom (Nursing
Mirror and Nursing Times) in the past decade reveals a
preponderance of nursing contributors compared with the
previous decade and earlier when medical writers constituted
the major contributors. It might be that the recent emphasis
on the identification of nursing problems rather than medical
diagnosis per se as the basis or nursing actions has
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contributed to this apparent shift (Akinsanya and Hayward
1980). Indeed, flume (1981) in an examination of the nature of
this shift notes that:
Tutors are well able to lecture on many subjects
hitherto thought of as the medical preserve.
But this ability, in the absence of an adequate preparation
of tutors for the function, could pose serious teaching
problems particularly in the area of linking the life
sciences and nursing for professional competence and skilful
delivery of care.
Nor was the medical profession itself at one in the approach
to the teaching of nurses. McCarthy (1972) saw the
participation of medical teachers in nurse education as
sometimes unhelpful and deplored the over-reliance on the
medical profess'.on for the teaching of nurses.
Mccarthy suggests that doctors, in general, use inappropriate
methods and teach inappropriate materials when teaching
nurses and argues:
For a large proportion of the nurse learners, the
encounter is, at best, confusing in that the nurse
is overwhelmed with irrelevant materials
Such an attitude from a surgeon involved in the teaching of
nurses is important but raises the question: What do nurses
need to know in the life sciences for safe professional
practice? While McCarthy's views could be challenged on the
ground of its apparent generalisation, arid it could be argued
that it is inaccurate in parts in that medical staff normally
cover subjects in which they are the acknowledged experts.
The causation, nature and treatment of diseases are arguably
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the province of the medically trained. But even these depend
On a knowledge derived from the life sciences which are
academic disciplines in their own rights. As will be seen
later in Chapter IV, at the time when nurse tutors were being
required to assume responsibility for the teaching of the
life sciences, changes in their own method of preparation
were already undermining their ability to do so competently.
This was especially important because the introduction of
one-year courses for nurse tutors lessened the input of the
life sciences without a corresponding increase in their
clinical involvement in order to demonstrate the uses of the
sciences in practical nursing. So, while the profession
sought to expand its educational influence in the life
sciences, it managed simultaneously to create conditions in
teacher preparation that would seem to be counter-productive
through the absence of a structured approach to the clinical
teaching which involved the use of the life sciences in
practice.
2.3 Application of the life sciences in nursing practice
The knowledge input in the life sciences, it could be argued,
is essential to an understanding of practice because it
provides the reasons for actions and so determines
appropriate actions in individual circumstances.
The relationship between theory and practice in nursing has
been the subject of considerable discussion over the years.
McFarlane (1977) argues that:
The registered nurse must practice from a
theoretical basis adequate for her function if the
care she gives is to be safe and of good quality.
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It could be argued, therefore, that a practice discipline
such as nursing needs to strive towards some form of a
knowledge based approach in order to consider its practice
safe and of good quality. The paucity of empirical literature
in nursing is thus a constraint but the 'Study of Nursing
Care Project' sponsored by the DHSS/RCN (1967-1975) as noted
in Chapter I, represented a major contribution to the
literature in the UK. Each of the studies in the series
examined clinical nursing problems using theories derived
from the behavioural and biological sciences. In one study,
described by Inman (1975) as "robust in the experimental
design" (Hayward 1973) notes:
Professional judgements still play a major role in
the determination of nursing standards, and they
may play an important part in defining target
areas. In the final analysis, however, they lack
direct indices of quality in what is perhaps the
ultimate criterion, namely patient welfare.
The literature lends support to this view. For instance,
Bendall (1975) in a study of student nurses' learning and
application of theory to practice found no objective evidence
of a relationship between education and a "satisfactory
standard of nursing ability."
In an earlier study by Dodd (1973) the researcher found no
positive relationship between level of observed performance
and the level of knowledge of principles on which the
performance was based. A recent study by Gott (1979) examined
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introductory course preparation for learners and the
relationship between practical instructions in the school and
practical activities on the ward. She set out to test the
hypothesis that "training schools do not prepare student
nurses adequately for work experience." Gott's study is worth
examining in some detail in view of the relevance to the
present study. Her sample consisted of nurse teachers (n=4),
ward sisters (n=6), student nurses (n=8) and patients (n=lO).
She carried out non-participant observations in the school
and clinical areas and later interviewed the participants.
The author found no direct relationship between the
theoretical approach in the school and the practical
application of knowledge in the wards. It is probable that
the major difficulty in this often repeated discrepancy
between theory and practice in nursing is the question as to
whether it is better to integrate theory and practice in
nursing or, as Abdel-Al (1974) argued, to relate rather than
integrate them. Her own study examined the relationship
between nursing education and the theoretical foundation of
clinical practice. It involved learners in general training
whose ability to relate or integrate theory and practice in
nursing was studied by the researcher.
Essentially, Abdel-Al suggests that relating, because it
brings two or more ideas together without submerging them,
enables the individual to both use concepts independently as
well as see their relatedness to one another. On the other
hand, integrating fuses ideas and each loses its independent
existence by virtue of that fusion. She argues, therefore,
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that nursing theory and practice must be related rather than
integrated thus enabling nursing practice to retain its own
distinctive contribution. From the point of view of the
present study, it could be argued that by relating theories
derived from the life sciences to nursing through the concept
of bionursing', the distinctive nursing aspect is retained
without losing the overall benefits of the scientific rigour
which these sciences contribute to the study of nursing.
Certainly, Abdel-Al's (1974) view that relating theory to
practice was a more effective educational strategy than the
quest for integration is worth considering in the development
of curriculum f or nurse education.
However, it must be noted that this is in direct contrast to
the views generally held in nursing and the study by Owen
(1977) suggests that integrating theory and practice provided
a better approach to the education of the nurse.
Nevertheless, both strategies could find their use in
clinical teaching where the reality of practice needs to be
informed by the theoretical underpinning. For example, the
GNC (1969) saw clinical teaching by medical staff as a means
of introducing learners to theoretical materials. Although
medical ward rounds represent important areas for such
clinical teaching of learners, the major contributors to
their clinical training are the ward sisters and clinical
teachers. In two ward-based studies on communication and
clinical experiences of learners neither Lelean (1973) nor
Roper (1976) reported demonstrable clinical teaching by
medical staff.
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It seems clear that few assumptions can be made about the
contribution of doctors and ward sisters to the linking of
theory and practice in a formal manner. It is perhaps because
formal arrangements do not exist in the wards for regular
clinical teaching by medical staff that the role of the
clinical teacher is considered important in nurse education
(Mathieson 1974). Typically, medical staff ward rounds are
concerned with the review of patients conditions and
progress, without any overt attempt to teach the learners.
Although the introduction of the clinical •teacher grade in
1969 served the dual purpose of (1) ensuring clinical
teaching and (2) reducing the pressure on ward sisters, this
was not necessarily the complete solution to the problems of
theory/practice linkage in nursing. In the first place,
discontinuation of the earlier system of clinical supervision
of students by nurse tutors and ward sisters meant that
theory and the crucially important link with practice was in
the	 hands	 of	 what	 Bendall	 (1976)	 described	 as
non-practising-theoreticians' - the nurse tutors. Thus the
teaching of ideal theories in schools, as seen by Bendall,
could well be the cause of the apparent polarisation of
theory and practice in nurse education. This issue will be
taken up in Chapter V.
2.4 Summary
Chapters I and II have focused on the role and relation of
the life sciences in the nursing curriculum and have argued
that it is important for the professional competence of
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nurses. This chapter indicates a developing consensus in the
literature for a nursing curriculum in which theory and
practice are integrated or related in clinical teaching. This
has important implications for nursing practice i.e. in
concrete situations. In particular, the appropriate
preparation of nurse tutors for clinical teaching that will
make clear to learners the reasons for their actions in the
performance of tasks i.e. preparation for a move towards
aformal link between theory and practice in nurse education.
In some ways, it could be argued that nursing, though closely
allied to medicine, has not learnt from the latter's approach
to the learning and use of knowledge derived from the life
sciences through its 'biomedical' theoretical link. In an
important sense, however, the part of the difficulty for
nursing is the total absence of the learning tools in these
sciences - e.g. cadavers are not dissected in the teaching
and learning of anatomy and experimental approaches are not
adopted in the learning of physiology, microbiology and
pharmacology. A shift in the knowledge base of nursing from a
'biomedical' approach may well provide the change in emphasis
required, taking into account the absence of the tools noted
above. As Lynaugh and Bates (1973) pointed out, medicine and
nursing already have two distinct languages which express
their respective professional orientation. And for Ccx
(1982), the future direction for nursing education depends,
to a large extent, on the development of appropriate
curricula to prepare learners for future health care demands.
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THE EDUCATION AND SUPPLY OF NURSES IN RELATION TO THE LIFE
SCIENCES
3.1 Introduction
Ensuring the provision of a curriculum in nurse education
which affords not only a sound knowledge base in the life
sciences, but a clear understanding of the relation between
the knowledge base and clinical practice, may be only one
aspect of the professional preparation of nurses, but it is
nevertheless an important one. It is therefore a matter of
educational interest to note the fact that, in the 65 years
since the establishment of the nurses' professional statutory
body, few attempts appear to have been made:-
a) to carry out any searching analysis of professional needs
in this area; and
b) to develop and, in particular, to evaluate, experimental
curricula.
At a time when there is growing concern about nurse education
at all levels, this apparent neglect is worth exploring
briefly. First, however, it is necessary to outline the
context within which planning occurs.
3.2 The Role of the GNC
The passing of the Nurses' Registration Act of 1919 was
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preceded by a long struggle for professional recognition.
Hector (1975) provides a comprehensive discussion of the role
of Mrs Bedford-Fenwick in the struggle and the numerous
Parliamentary activities that focused attention on the
nurses' demands for statutory recognition. A medical writer
(Cope 1955) draws attention to the fact that medical and
nursing opposition to these activities was considerable. Cope
notes:
It was well known, for instance, that Miss
Nightingale and her friends did not support it, and
the medical staffs and Board of Governors of many
hospitals, particularly the teaching hospitals,
were known to be vehemently opposed to the idea. A
Central Hospital Council comprising representatives
of all the teaching hospitals of London was formed
and conducted active propaganda against State
Registration.
White (1978) relates the emergence of the Poor Law
Institutions to the development of nursing and argues that
expediency, rather than any willingness to reform nursing for
its professional progress, was the dominant philosophy of the
late nineteenth century health 	 administrators	 and
politicians. In spite of fierce opposition, the act
established the GNC for England and Wales as the statutory
body responsible for the Register of Nurses. The educational
implications of State Registration for nurses have been
discussed in a number of historical studies. In a
comprehensive history of the GNC, Bendall and Raybould (1969)
examined the statutory position of nursing and the
educational and professional implications of the 1919 Act. It
required the Council to fulfil four major roles in relation
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to nursing - prescription of a syllabus of training,
examination of those who complete the training in the
prescribed period, their registration if successful in the
State Final Examinations and disciplinary responsibilities in
the case of professional misconduct by a registered nurse
(Pyne 1982).
The GNC's role in the development of the nursing curriculum
is fundamental. All recommendations of the Education
Committee of the Council are subject to its approval. In a
review of the development of the GNC, Allan and Jolley (1982)
note the adoption by the GNC of six principles proposed by
its Education Committee in 1922. These principles laid the
foundation for entry conditions, length of training,
education and examination of the nurse prior to registration.
A draft syllabus was produced early in the GNC's existence
(1921) with the clearly stated objective of establishing a
knowledge-based training for nurses. The Committee has•
retained this responsibility for making recommendations about
the curriculum. The Committee also (i) considers proposals
for course development from schools of nursing and other.
institutions responsible for the training of nurses for State
Registration (ii) sets the standard of nurse training in
relation to the number of beds (e.g. in 1957, the minimum
number of beds was set at 300, with a daily bed occupancy of
not less than 250), and the provision of a specified period
of clinical experiences for the learner.
The Secretary of State for Health and Social Services
accredits each training school for a period of five years and
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continued approval is achieved through reports from the GNC's
inspectors. The inspectorate division of the Council carries
out the inspection of all training schools periodically in
order to ascertain that the conditions for approval have been
maintained. The GNC thus establishes and controls
professional standards. Its position is upheld by the law
which requires that 'reasonable care' will be demonstrated in
the performance of professional tasks.
3.3 The Background Knowledge of Learners
Developing an understanding of the life sciences calls for
some basic knowledge in physics, chemistry and biology, which
raises the question of entry qualifications in relation to
these sciences.
In an examination of the social history of nursing, Maggs
(1976) considers that changes in Factory Acts and in various
Education Acts have affected recruitment into nursing.
Teaching and nursing as occupations open to women attracted
those with good educational backgrounds, but what was 'good
education?' Maggs suggests that formal academic education was
not what early aspirants were required to demonstrate:
Quite apart from the essentials of reading and
writing ability, the general impression about
recruits is that character was more important than
educational achievement.
It can be argued that a good education may also be a
preparation for character formation and moral development and
that, in any case, a paramount consideration might be the
ultimate aim of the training and its realisation by means of
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the curriculum input.
As long ago as 1932, the GNC decided that from June 1936,
candidates entering upon training must possess a General
School Certificate or its equivalent. It also provided for an
entrance examination in lieu of the School Certificate
requirement. The economic depression had brought forward
academically able recruits but, since many of those with
academic qualifications might well opt for teaching, the
alternative of an entrance examination should enable the
nursing profession to tap a larger pool. The scheme was
strongly opposed by health administrators who viewed the
shift in recruitment requirement as threats to the manpower
needs of the service and predicted that a consequent shortage
of educationally qualified probationers would make the
service grind to a halt. Many doctors, too, opposed the move.
In retrospect, Bendall and Raybould (1969) claim that the
opposition of doctors and administrators were both economic
and entrepreneural:
The managers were afraid that it would cause a
shortage of probationers and because of this they
would have to employ more trained staff at higher
salaries.
Certainly, examination of the first Education Test' of the
GNC in November, 1937 indicates that both papers were fairly
demanding: they cover not only English and Arithmetic, but
appreciation of music and the arts. Ironically, this was the
only test of its kind until 1946, when the Council again
attempted to establish an educational level for entry. This
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was the Preliminary State Examination (Parts I and II), Part
I of which could be taken by girls in post-School Certificate
classes in schools. But the introduction of the 1962 Syllabus
of the GNC led to the discontinuation of the Preliminary
State Examination. Throughout this period, and beyond it,
there is little evidence of any discussion or debate among
those responsible for nurse education of the implications of
the changes for the nursing curriculum.
Eve.n today, the GNC successor (ENB) does not formally insist
on passes in physics, chemistry and biology even at GCE '0'
level or CSE, although it does expect one of the subjects to
be offered by a prospective recruit to be a science. It may
be that a formal requirement could have a drastic effect on
recruitment, though it seems to be assumed that the more
scientific knowledge a nurse possesses, the better and it
could be argued that a nurse with GCE 'A level passes in one
or more of the sciences would have a considerable headstart.
However, while an initial lack of knowledge of physics,
chemistry and biology may be a handicap in studying the life
sciences, it is not at all clear whether or not it matters in
the long term (a) in terms of success or failure in the Final
Examination, and (b) in terms of the development of that
understanding so necessary for the development of
professional competence in clinical situations.
3.4 Developing a nursing curriculum
The evidence from Bendall and Raybould's (1969) analysis
suggests that while legislative recognition was pursued with
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vigour by nurses because of political and professional
expedienöy for control of nursing practice, the provision of
a scientific education for nurses seemed a less compelling
objective for nurse reformers. More recent studies have
sought to show how different constraints affected, adversely,
the emerging nursing professional consciousness and the
contribution of educational development to its future
advance.
For instance, Maggs (1981) suggests that the late nineteeth
century approach to nursing education was based on the
premise that the functions to be performed by nurses required
little or no formal educational preparation. Indeed, the
nursing profession was not demonstrably concerned with the
development of educational policies at the outset, even after
State Registration had been won. As Davies (1977) notes, the
profession had very little to say about its own future
development both before and following the Nurses Registration
Act which established the GNC. She suggests that the
explanation may lie in the existence of an initial strategy
which was concerned with the numbers rather than the quality
of the nurses to be registered under the Act. Moreover,
nurses had an ambivalent attitude toward registration which,
Davies argues, represented another example of the lack of
co-ordinated effort to prescribe a sound educational basis
for the practice of nursing. Other evidence from the
literature suggests that a continuing constraint on early
development in nursing education was its close
	 but
subordinate association with medicine. For example, the
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Lancet Commission (1932) was set up ostensibly by the
publisher of this medical journal because of a concern for
nursing, and the Commission clearly saw the profession as a
supply of labour to assist the physician in his duties.
The early years of the GNC were therefore a period of
difficult decisions which forced the Council to limit the
scope of its educational and professional development. A
number of writers, with the benefit of hindsight, have
suggested that nursing at that stage lacked administrative
and educational cohesion. For instance, Abel-Smith (1960)
notes the lack of a knowledge base for the distinctive
responsibility of the professional nurse which compelled
nurses to rely on medicine for the knowledge required for
practice. There was also a debate concerned with what Davies
(1976) describes as "what nursing should do and where it
should go." This debate was prolonged, traumatic, and was
based on distinct ethos. She suggests that this ethos
involved "deference to the doctor, routinization of work and
acceptance of a broad range of tasks some of which may be
considered menial." This orientation towards a predominantly
subordinate position to medicine was not, however,
wholeheartedly supported by the medical profession itself.
A medical contributor to the debate (Balme 1937 cited by
Wilson 1975) considered the form of orientation indefensible
in the climate of rapid professionalisation of nursing. Balme
was supported by another medical writer (Carter 1939) who
argued that nursing should be accorded professional
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recognition in its own right. The fact that this debate was
going on two decades after the Nurses' Registration Act would
seem to suggest that all was not well in the initial progress
of nursing towards professionalisation. However, official
interest in nursing was equalled by sustained professional
demands by nurses themselves. For instance, the serjes of
reports by various committees between 1939 and 1972 such as
Athlone (1939), Platt (1964) and Briggs (1972) all highlight
the necessity for nursing education to be responsive to
changes in society's needs and demands. And, as we have seen
above, and from White (1982), there is an extensive
historical catalogue of social, economic and professional
pressures which affected development in nursing and which
shaped the strategies adopted by reformers over the years.
For, in spite of concerted opposition to State Registration
for nurses, the Council was established and it grappled with
its educational responsibilities but there is no evidence of
a planned philosophical base from which the curriculum was
developed. This was perhaps to be expected for, as Bendall
and Raybould (1969) point out, medicine had experienced
similar difficulities following the Medical Act of 1858 which
established the General Medical Council (GMC). It could be
argued that the apparent lack of curricular direction of the
GNC, viewed in retrospect, could be blamed on frustration
born of a fight against entrenched medical attitudes of the
time. It could also be that, six decades after the enactment
of the Medical Act, the rise of professional nursing
threatened the medical profession and, in terms of power
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struggle, it represented a challenge to the male dominance of
the period.
Despite these early limited educational developments, the
growth of nursing continued to demand serious attention from
nurses themselves. The RCN was founded in 1916 and provided a
forum for the discussion of professional issues free from
statutory constraints, it played a crucial part in the
on-going development of nursing education through its direct
involvement in the education of the nurse and participation
in national deliberations on health matters. The
philosophical position of the RCN and the statutory framework
of the GNC guaranteed support for the developing profession.
3.5 conflicting Needs and Interests
The evidence suggests that a number of constraints hindered
the development of a care-orientated educational preparation
for nurses and nurse teachers. Some of the most important of
these have their origins in conflicting needs and interests:-
1. As we have seen, Davies (1977) has argued that, initially,
the nursing profession showed little concern for the
development of a specifically nursing-orientated educational
policy, and this apparent apathy was consolidated by their
ambivalence about the whole question of registration.
2. Entrenched medical attitudes were also in conflict with
any ideas about different approaches to nurse education.
3. Territorial conflict between the GNC and RCN. The Nurses
Acts of 1943, 1949 and 1957 represented a period of nursing
history during which education and service needs conflicted
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and created challenges for the GNC, RCN and the governments
of the day because of changes in nurse training. The 1949 Act
which came in the wake of the establishment of the National
Health Service (NHS) in 1948, was the culmination 	 of
extensive discussions and consultations between the
government and the medical profession in which both the GNC
and RCN were canvassed. The acrimonious debate that ensued
has been reviewed by a number of authors and White (1982)
suggests that mutual suspicion by the GNC and RCN of each
other ensured that several important government proposals
were opposed and failed to reach the Statute Book. For
example, the establishment of Area Nurse Training Committees
(ANTC) as separate bodies from the Regional Health Boards
(RHB) and accountable to the GNC was opposed by the RCN.
Yet such an arrangement would have had far-reaching effects
on nursing education in that the GNC would have had a more
effective control of these bodies with immense financial
control of the nursing education budget. Indeed, White notes
the astonishment of civil servants at the RCNs insistence
that the ANTCs, when established, should be placed under the
RHBs in spite of the fact that such an arrangement reinforced
the conflict between education and service and the needs of
nurses in training. White (1982) states:
The Ministry was disappointed that the RCN did not
wish the GNC to handle training funds as the civil
servants had wanted to establish a position similar
to the University Grants Committee.
This was, arguably, a missed opportunity. The explanation for
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this attitude of the RCN was that the College of Nursing
(later RCN) had itself expected to become the registering
body for nurses in 1919 (Cowie 1982). The College
subsequently saw its role as that of advancing the
professional status of the nurse but this issue lies at the
heart of a problem which had beset nursing education from its
inception. The continued conflict between service needs,
represented by government and nurses in administration and
the professional education of nurses, represented by the GNC
and schools of nursing, is the origin of the learner-employee
dilemma which a grant awarding body would have avoided (see 5
below).
4. Davies (1977) also suggests that those responsible for
devising strategies for the provision of a professional
education have been so pre-occupied with problems of quantity
(i.e. recruitment) that there has been an inevitable neglect
of quality in so far as this depends upon the nursing
curriculum provided. Thus, for example, although many might
like to see entry requirements to include a specific level of
attainment in respect of the basic sciences of biology,
chemistry and physics, essential to an understanding of the
nursing life sciences, the effect upon recruitment would be
disastrous. Other important factors affect recruitment (e.g.
pay and conditions of service, career prospects) and with
these has also served to deflect attention away from the
curriculum as the demand for nurses has grown throughout the
country.
By 1938, the shortage of nurses had forced the GNC to approve
a second grade of nurses, designated 'assistant', rather than
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'registered' nurses. Pressures grew rapidly with the advent
of the NHS in 1948 for, as Abel-Smith pointed out in 1960,
the impact of the new service on manpower demands was
particularly heavy on the nursing profession, which
constitutes the largest group of professional workers in the
NHS. The new structure created larger schools and made
considerable demands on the supply of teachers of nurses (see
Chapter IV) - another factor constraining curriculum change.
5. The learner-employee status of nurses in training created
conflicting demands between education and service. The nurse
occupies a number of roles, a fact which must be reflected in
her professional education. With this in mind, James (1972)
reviews trends in nurse education and notes that the concept
of a nurse is difficult to define. He suggests that this
difficulty arises from the fact that the nurse, as a
professional, could simultaneously fulfil the role of a
"clinician, a social worker, an administrator, an educator,
an investigator, an innovator, a clerk and a domestic help."
He points out that different emphasis can be put on different
aspects of these roles and the learner-employee status of
nurses in training reflects this multiplicity of roles as an
underlying issue in nursing education.
More importantly, learners (apart from those undertaking
degree courses), are employees of the health authorities and
are required to agree to conditions of employment in which
service takes precedence over education and training. The
student nurse is, in fact, an apprentice. In keeping with
this status, contracts of employment signed at the beginning
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of training confer rights as well as obligations on the
learner.
A number of studies have considered the essential tensions
created by learner-employee status e.g. the
government-initiated Wood Report(1948) and Briggs Report
(1972); Horder (1942) and Platt (1964) both initiated by the
profession through the RCN; Nuf field Provincial Hospital
Trust (1953), an independent body, and by 	 individual
researchers such a Birch (1974); MacGuire (1969) and
scott-Wright (1968). In all these studies, however, the
importance of the learner-employee status of recruits was
played down because of the premise that learners were needed
to give service and any consideration of their training
should accept that as the starting point. In recent years,
the staff of the Research Unit of the former GNC have
contributed to these investigations. Studies by Singh (1971;
1972) concerned with an evaluation of experimental courses
for student nurses provided insight into aspects of the
learner-employee status. Other studies by the Unit such as
those by Long (1976) and Sims (1976) provided support for the
view that service commitment of learners were crucial factors
in meeting the staffing needs of training hospitals.
Evidence from other studies document this contribution more
directly. Thus in the report of "The Work of the Nurses in
Hospitals Wards" by the Nuf fled Provincial Hospital Trust
(1953), it was stated that 74% of the time contributed to the
care of patients was by learners. A decade later in another
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report, "Chance or choice in nursing", the Oxford Operational
Research Unit (1963) found that learners contributed 53.6% of
the nursing care in the sampled hospitals in the region.
These findings provide evidence to support a suspicion of
overwhelming reliance, on the part of the nursing service, on
student labour for the major share of nursing care, This
reliance and its extent is also illustrated by findings on
studies concerned with patient dependency. The objective of
such studies was to provide a rational basis for the
calculation of nursing workload and staffing levels. Findings
from investigations by Barr (1967), Rhys-Hearn
	 (1972),
Mulligan (1972) and Miller (1976) have highlighted the need
for patient dependency and work measurement indices to guide
staffing policies.	 While	 the various	 formulae and
calculations based upon them attempt to provide objective
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methods for staff allocation, they generally omit discussions
of the wider issues of learners as employees and their
service commitments as part of the elaborate calculations.
A number of recent studies based on observed patterns of
nursing activities in the wards have in part redressed the
imbalance by focusing on the contributions made by learners
to staffing levels on the observed wards. Moores (1979) found
that considerable fluctuations occured in staffing mix in the
wards observed which involved learners' contributions. He
reports that:
During the course of the observational duty the
numbers of student nurses assigned to the ward in
one of the study hospitals varies so much that the
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consequent fluctuations even created problems
relating to the scheduling of observers. In one
ward, for example, there were three student nurses.
In the same ward the following week this number had
risen to seventeen.
Moores conceded that this might be an exceptional occurrence.
Yet a subsequent computer analysis of off-duty rotas from the
same hospital showed that learners were in the main used to
cover week-end work and in large numbers. This finding would
seem to lend weight to the view that, in nursing, the
employee status of the learner is an overriding one and that
education and training needs are perhaps secondary to this
main purpose of the recruitment into the health service. For,
despite the requirement for specific clinical experience laid
down by the GNC in its Syllabus of Training (GNC, 1962; 1969;
1977), the evidence from the literature suggests that little
balance exists between a service needs of an institution and
its statutory obligations to provide a comprehensive
professional clinical experience for learners.
The Wood Report (1948) recommended, amongst other
wide-ranging reforms, that learners should be accorded full
student status. The Platt Committee (1964) echoed the same
call which, as Allan and Jolley (1982) note, was first made
by the Education Committee of the GNC in its 1921 proposals
for nurse education. The Wood Report also spelt out what Cope
(1955) described as a 'revolutionary' change in nursing. Cope
noted:
The proposed changes would do away with the strict
apprenticeship and would substitute for it a
student status in which most of pupils' time would
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be occupied in receiving instructions, attending
demonstrations, visiting clinics or the like. The
student would be relieved of all domestic work and
of those nursing duties dictated solely by the
staffing demands of the hospital.
It may be argued that the exclusion (by accident or design)
of practising physicians or surgeons from membership of the
Wood Committee encouraged it to be adventurous in its
deliberations. But the GNC rejected the Committee's plea for
urgent reform while the Institute of Administrators, a decade
later, concerned itself with the effect of such a change on
the learners' contribution to nursing service. The Institute
in its comments on the Platt Report argued that:
The objective of nurse training must be the
provision of nursing care of sufficient quality and
quantity to meet the needs of all those requiring
such care in hospitals and elsewhere and the form
and content of training must be primarily governed
by this consideration. This seems to have been too
much overlooked by the Committee, and its report
give quite inadequate consideration to the
consequences of withdrawing students from the
labour force of the hospital. ( p 629)
A major contribution of the Platt Report to the debate about
learner-employee status was the encouragement of experimental
schemes of nurse training. The Report acknowledged that
"there is evidence to prove that a nursing student can be
successfully prepared for the examination for registration in
two years provided the whole of this period is planned to
meet education needs. (p 14)
Although no specific evidence was cited by the Committee,
experimental schemes were approved by the GNC based on the
philosophy of the Platt recommendations. They allowed
learners to take their State Registration final examinations
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after two years followed by one year of clinical experience
before registration. Over 30 such schemes were approved by
the GNC in 1978 (Annual Report of the GNC, 1978/79 p 19). But
in a review of the 2+1 scheme in six hospitals, the GNC
Research Unit showed that it was only successful if certain
critical conditions were met by training schools. The major
impact of this scheme was the size of intake in particular
schools since it determined the educational time given to
learners in schools and clinical areas (Murray 1977). In
addition, any 2+1 scheme would imply rather long periods out
of contact with what many learners see as 'real nursing.'
The Committee on Nursing (1972) proposed changes similar to,
but more comprehensive in one respect than, previous reports.
For the Committee took account of the manpower implications
of its recommendations and argued, on educational grounds,
for learners to have student status. It thus avoided the much
discussed withdrawal of learners from the service. However,
while student nurses would be financially independent of the
hospital for the first two years of training, pupil nurses
would continue under the apprentice system Allan & Jolley
(1982). The possibility of full student status for student
nurses was controversial for, if this happens, the question
is, with the shortage of nurses a perennial problem, who
would nurse the patient? A nurse member of the Committee,
Collins (1972) argues that qualified nurses would continue to
do so and learners would receive a better planned educational
experience.
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She points out that:
The manpower demands will be made on the trained
nurses who will be needed to teach and supervise
the quality of care offered to the patient by the
learners....Given the incentive, and enough courses
of preparation for teaching, and an intensive
national 'back to nursing' recruitment campaign, we
believe that this could be met; and that nurses
will rise to the occasion ( p 1595)
But whatever permutations might be calcu1atd and achieved
for learner involvement in the provision of care during
training, problems would remain because of the contractual
obligations into which they enter when recruited. The GNC
recognised this difficulty and supported the recommendation
of the Committee "that students should not consider
themselves as, nor be considered as, part of the ordinary
labour force of the regional health services (paragraph 361).
It advised the DHSS in 1976 that it favoured the payment of a
training allowance to student nurses but felt a need for the
status of the learner to be clearly that of a student rather
than an employee (Annual Report, 1978/79: p 38).
An important area of concern in all these considerations is
the cost of training nurses. The Briggs Report detailed
results of surveys which were commissioned to ensure that
recommendations reflected the most up-to-date data. One of
the survey related to the cost of training at the time of the
Committee's deliberations. Bosanquet and Clifton (1973)
reviewed resources for nurse training and, as a part of the
wider issue of comparative cost, carried out an analysis of
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the cost of medical education together with training in the
engineering and gas industries where apprenticeship is the
normal form of training for non-graduate employees. The
authors agreed that while nurses had generally accepted the
philosophy of the reforms recommended by Briggs, substantial
doubts remained as to how resources could be found to
implement some of the recommended changes. The change from
employee to student status was one of these, and they showed
that while it cost on average £360.00 and £256.00 per annum
respectively to train a student or pupil nurse, the
corresponding cost for medical students was reported to be
from about £5,079.00 to £8,770.00 depending on whether entry
was directly into medical school or after exemption from
First and Second MB (bachelor of medicine) examinations. In
teacher training, which was also considered, the cost was
reported as £2,027.00. These figures relate to average costs
per annum. Although figures such as these portrayed the
training of nurses as being relatively cheaper, it could be
argued that the authors had not compared like with like, in
terms of both the length of education and its setting for
medical students and trainee teachers. Nevertheless, a clear
disparity had been demonstrated and the authors admitted that
there were hidden costs in nursing education which could not
be calculated.
For instance, they pointed out that nursing uses the services
of eminent doctors in the training of learners because of its
location in the hospital. They concluded, however, that the
increase in the failure rate at the final State Registration
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Examination would seem to suggest that these apparent
advantages were not helping nurse learners.
The debate about student status continues. The establishment
of the United Kingdom Central Council for Nursing, Midwifery
and Health Visiting (UKCC) and the National Boards in England
and Wales (1983) provides a further opportunity for
reflection, decision and action on the learner employee
status of the student and pupil nurses. Working Group 3 of
the UKCC has recently rejected the notion of student status
for learners in its report (1983) on the ground of its
impracticality, and suggested the term 'protected employee'.
In its reponse to this proposal, the GNC (1983) argue:
The Council considers that replacing student status
by the term ' protected employee' status will not
change the present position.... Council notes with
regret that the Central Council has not given
greater priority to changing the employment status
of the student nurse (GNC, Annual Report,
1981/1982, p 27/28).
This reaction might seem at first to be a reflection of the
Council's belief, but in its own evidence to the Royal
Coinmision on the NHS two years earlier, the GNC recommended
that the trainee should remain an employee while the RCN
disagreed at the time:
In urging that nurse learners should be accorded
student status the RCN is not departing from its
strongly held view that nursing can only be taught
and learnt in the context of giving care. In the
course of training student will give service; this
does not require that they be employees of the
service authority. (RCN, p 202).
The wheel has turned full circle in the discussion about the
learner as an employee in nursing. The UKCC, like its
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predecessor, the GNC earlier in its history, appears to have
bowed to political expedience through Working Group 3, which
supported the retention of the status quo on nursing
education. Yet recent research suggests that learners who
left nursing did so because of job dissatisfaction and
unfavourable conditions of service (Annandale-Steiner 1979).
3.6 Studies relating to teaching and
learning the life sciences in schools
of nursing
Two earlier studies, Nolan (1973) and Ingram (1973) were both
concerned with teaching methods in human biology, rather than
course content. By means of interview schedules and
questionnaires, Nolan canvassed the views of staffs in
schools of nursing and colleges of further education. He
found that expository teaching was generally used in schools
of nursing, whereas an experimental approach was adopted in
colleges of further education, and his study suggests that
tutors in schools of nursing lack the necessary biological
expertise required for the adoption of an experimental
approach ( i.e. of practical work such as dissection of
cadavers). This raises questions about nurse tutor
preparation which will be addressed later in this thesis.
Ingram (1973) reported an innovatory approach to the teaching
of human biology in a Scottish school of nursing. Here a
biology laboratory was used, and Ingram found that most
learners in this school preferred this experimental approach.
Clearly, concepts such as 'osmosis' and diffusion' are
difficult for learners to appreciate in the abstract, and a
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demonstration of osmosis through a semi-permeable memberane,
and of Brownian motion' provide empirical experience as aid
to understanding.
A major study which explored the contributions of the
biological/life sciences to nursing was reported by Wilson in
1975. The study investigated:-
1. the extent of staff nurses' knowledge of the biological
sciences which, for all practical purposes, constitute the
life sciences as defined in this thesis;
2. the pattern of learning the life sciences during student
nurse training, and the extent to which staff nurses' and
learners' knowledge of these sciences was related to the
activities carried out on the wards;
3. the doctors' expectations about staff nurses' knowledge
and responsibilities in these areas.
The following hypotheses were tested by Wilson:
1)	 Staff nurses will have superior knowledge of
the biological sciences as compared with student
nurses.
ii) Student nurses will acquire more knowledge of
the biological sciences with each year of
seniority.
iii) Doctors will assume that staff nurses have
more knowledge of the biological sciences than they
do, in fact, have
iv) Senior doctors will assume more knowledge in
staff nurses than junior doctors.
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Wilson's sample consisted of 214 doctors in 3 hospitals, and
532 nurses - staff nurses and learners in first, second and
third years of training. Two instruments were used:-
i) a questionniare for doctors. This contained 19
questions, covering areas of the life sciences and
clinical practice in which doctors might expect
staff nurse to be knowledgeable.
ii) a 'Science Test' for the nurses based on the
same areas of the life sciences.
This gave a list of nursing activities which Wilson had
observed on the wards and nurses were required to indicate
the knowledge of the life sciences upon which the specified
nursing activities depended. Nurses also completed an
intelligence test, and provided information on their general
educational backgrounds in the basic sciences (which proved
to be above average).
Non-parametric statistics were used to calculate coeffients
of correlation between the scores of the four groups.
The findings are of considerable importance, in spite of
certain methodological weaknesses: -
1. The complete absence of any theoretical consideration of
the definition of knowledge and its teaching and learning
problems with regard to the life sciences as studied by
nurses and doctors was a serious omission. However, an
attempt was made to identify a definition of the knowledge of
the life sciences required by practising registered nurses
for professional competence.
2. It is far from evident that each year of seniority confers
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a higher level of knowledge of the life sciences on a
learner. (Note, too, that the understanding
necessary for professional competence depends on rather more
than mere knowledge, which may represent little more than
rote memorisation). Further, a student with either 'GCE' A
level or a degree in a biological subject could be far more
knowledgeable about the subjects in the science test than a
staff nurse whose sole educational input in this area has
occured during training.
3. Those relating to the use of the 'Science Test' and
questionnaire for different groups (a) clinical items on
which the medical opinions were sought for correlation were
nursing procedures such as	 'oral	 hygiene'	 and
'disinfection of bath'. For the responding doctors, these
were theoretical rather than practical matters because they
do not normally carry out such procedures in the nursing
context. It is analogous to asking nurses how a particular
operation might be performed.
b) More fundamentally, items were selected to reflect
knowledge of applied anatomy, physiology, microbiology and
pharmacology, but the degree of discrimination between these
items could not be properly related to specific practical
application. For instance, how does 'bladder irrigation'
relate to the 'germ theory of disease' from microbiology? How
relevant is the latter to the practising nurse? These
relationships need to be clarified.
c) Possibly more serious is the correlation of sets of data
resulting from a science test for nurses and a questionnaire
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for doctors based on items in the test. It could be argued
that these were essentially two distinct sets of results, and
such comparisons probably stretched the relationships too
far.
In spite of these criticisms, however, the study is an
important one because of the questions it raises about both
knowledge input, and the development of an understanding
necessary for professional competence in applying it. For
although Wilson's nurses began their training with an average
level of educational attainment in the basic sciences, her
study reveals a serious gap between the level of doctors'
expectations about staff nurses' knowledge of the life
sciences, and the real situation. While it is generally
agreed that ideal and reality may be different in nursing
practice, this finding (when taken together with that of
Bendall, 1973), constitute a matter of serious concern for
the nursing profession.
Wilson concludes that the knowledge input in the biological
sciences in nurse education is ill-defined and certainly,
syllabuses for both general and specialised nursing courses
often lack definition. A much more disturbing aspect of the
study is, however, the evidence which suggests that the
application of theoretical knowledge in the biological
sciences input is 'unstructured and appears to be haphazard.
(p 76).
These findings suggest, therefore, that nurse education may
not be providing, in any adequate way, either an appropriate
knowledge base in the life sciences, or the necessary level
of understanding for professionally competent application of
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that knowledge in clinical situations. The problem of the
application of theoretical knowledge in clinical situations
is one of considerable research interest (Montague, 1982).
Indeed, Wilson's findings call into question current
provision in terms of syllabuses, courses for learners C in
schools) and courses for nurse teachers themselves. This does
not appear to be so much a matter of quantity as of quality,
where 'quality' is defined in relation to its effectivness in
developing professional competence and confidence, and in
relation to patient care and welfare.
3.7 Designing a curriculum for nurse training
The literature suggests sound reasons for the apparent
neglect of the nursing curriculum in spite of reported and
growing expression of concern (see, for example, Briggs
1972). In 1960, Abel-Smith noted that educationists involved
in the search for an appropriate curriculum for nurse
education acknowledged that an important pre-requisite was
for the profession to ask appropriate questions on what the
training is for before designing a syllabus that prepares the
learner for the tasks to be performed. This is clearly an
enormous task, and the quest for an appropriate strategy is
beset by difficulties of many kinds.
To start from questions of what constitutes high quality
care, regarded as an important objective of nursing
education, creates	 formidable and possibly 	 insoluble
problems. In a review of the issues, Hawthorn	 (1974)
discussed the non-measurability' of the quality of nursing
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care and noted: "We are in the realm of considerable
ambiguity and subjective judgement." For Hayward (1977), the
problem relates to the "search for objective indices by which
the quality of nursing care could be measured." Such indices
are, however, likely to remain elusive and controversial (as
those who have tried to define and assess the quality of
teaching in schools and institutions of higher education have
found). In general terms, this is because so many value
-ludgements are involved in deciding what constitutes 'good'
practice or a high quality product. From the point of view of
nursing, it is also because of the existence of many complex
causal relationships (many of them not clearly understood)
between the care provided and the patient's progress. One
approach to the resolution of this problem of definition is
to classify nursing activities. Thus Hawthorn (1974)
discusses two main categories, namely 'direct' and 'indirect'
nursing care. Classification of nursing activities into
specific tasks provides one basis for determining educational
objectives (relating to behavioural activities only) in
curriculum planning and so this has been attempted. For
instance, Goddard (1963) itemised nursing components into
four specific functions:
1. Technical nursing - concerned with medical prescription in
which the physician provides substantial expertise and
therapeutic support for the patient.
2. Basic nursing - concerned with the care and comfort of the
individual as these are related to activities of daily living
(ADL). Henderson (1966) describes these as basic functions of
nurses which are essentially to assist individuals to carry
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out normal body functions where the capacity to do so is
deficient in some way. More recent theorists have used
similar conceptual bases for their proposals (Reihi and Roy
1980)
3. Administrative and organisation- these are the province of
the qualified nurse and as Pembrey (1979) suggests, these are
the areas in which the ward sister's role is at its most
demanding both of knowledge base for clinical decisions and
generally for administrative management of staff and other
resources.
4. Domestic duties - concerned with the area sometimes
described as non-nursing although nurses are expected to be
responsible for ensuring that they are carried out by the
untrained in the interest of the patients.
These activities represent the realities of daily experience
for learners and a responsive curriculum must reflect this
reality. Moreover, if (as has been argued in Chapter II), it
is desirable to move towards a curriculum based on a nursing
model of 'care,' then nursing tasks may well be the most
fruitful starting point for the analysis that should precede
curriculum innovation. The quality of care provided (however
that might be defined), will depend upon the professional
competence with which nursing tasks, from the simplest to the
most complex, are performed and, where appropriate,
initiated.
More recently, Maanen (1979) examined the problems of quality
of nursing care from both sides of the Atlantic and notes
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major difficulties in attempts to measure it in practice.
Hawthorn (1984) reported a study which attempted the
development of a method to measure the effects of the
introduction of the nursing process in
	 a	 'long-term'
geriatric ward. She concluded that:
Objective measures of evaluating the effects of
changing pattern of nursing care are urgently
required.
In a review of the literature on the measurement of adequate
care, Openshaw (1984) argues that 'Much nursing care cannot
be based on the results of tests and it cannot be objectified
by adopting a theory which is a mere description of idealized
care.' It may be argued that whatever the level of care that
is given, however, should perhaps reflect an adequate
knowledge base for competent practice. As will be argued in
Chapter V, professional competence is in part dependent upon
a linking of theory (knowledge base) with practice (the
performance of tasks) via a clear understanding of the
reasons for every action or for inaction. It seems feasible,
therefore, to suggest that curriculum planning on a 'caring'
model might indeed start from an analysis of nursing tasks
(a) as such and (b) in terms of the knowledge applied in
their performance. In this way, the focus will remain on
knowledge appropriate to nursing care which could then
provide the basis for deciding upon knowledge inputs
(syllabuses), paying due attention to structure so as to
ensure transfer and so a clear understanding of the knowledge
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and principles to be applied, and of appropriate action. In
Chapter V, these ideas have been developed in relation to
what is termed a bionursing approach to the life
sciences curriculum in nursing education.
3.8 Summary
Very little research appears to have been carried out in
relation to the role and relevance of the life sciences input
in nurse education, while commentators have, for the most
part, done little more than deplore the failure to analyse
and develop a curriculum with a distinctive knowledge base.
The literature survey does, however, reveal a number of
serious constraints which may account, in large measure, for
the apparent neglect. Among these are historical factors, the
acceptance of a subsidiary role for nurses, territorial
rivalry between GNC and RCN, and probably most significant, a
preoccupation with quantity at the expense of quality as well
as the learner-employee status of nursing students. Growing
concern within the last twenty years has, however, focused
attention upon the need for rethinking nurse education. As
far as any rethinking of the knowledge input is concerned, a
promising starting point for analysis and subsequent
experiment seems to be what nurses actually do ( i.e. nursing
tasks). In Chapter V, this idea is developed further in an
attempt to identify and define a starting point for the
proposed bionursing approach to the life sciences
c.irriculum in nurse education. First, however, it is
necessary to consider the extent to which nurse tutor courses
currently prepare nurse teachers to deal with the life
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sciences knowledge and its application in nursing tasks,
linking theory with practice in such a way as to develop that
clear understanding which, it is argued in this thesis, is so







LITERATURE REVIEV: THE LIFE SCIENCES AND THE PREPARATION OF
NURSE TUTORS
4.1 Introduction
4.2 The supply of nurse tutors
4.3 Preparation of Nurse Tutors




THE PREPARATION AND SUPPLY OF NURSE TUTORS AND THE LIFE
SCIENCES
4.1 Introduction
Since 1914, when the first nurse tutor was appointed, nurse
tutor preparation has represented one of the main
professional routes to personal advancement for the aspiring
nurse (Green 1981). In spite of this, the problem of finding
and maintaining a sufficient pool of nurse tutors in the face
of (1) the ever-growing demands of the NHS and (2) the
extended teaching responsibilities of the nurse tutor
(discussed in Chapter II), have been formidable. Efforts
aimed at remedying the problems of quantity are, as we have
seen (Chapter III), often inimical to quality and vice versa,
but in the case of nurse teacher preparation, it seems likely
that the perceived desirability and the fact of extended
teaching responsibilities for nurse teachers, have acted as
valuable controls.
4.2 The supply of nurse tutors
As with nurse training, the entrance requirements for nurse
tutor training will affect both quality and quantity and,
once again, the two needs may be in conflict. Quality
(however that may be determined and measured - see chapter
III) is safeguarded by the GNC (now the English National
Board - ENB), which requires applicants to be registered
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nurses on any part of the register and to have a minimum
period of appropriate post-registration experience.
Initially, the GNC stipulated that prospective teachers must
have had four years' post-registration experience, two years
of which must be as ward sister/charge nurse in an approved
training school. By 1958, however, the shortage of nurse
tutors was so acute that action was necessary (Bendal]. and
Raybould 1969). One result was that the experience
requirement was reduced from four to two years, only one of
which had to be spent in an approved training school as a
ward sister or charge nurse.
This had important implications for nursing education in that
nurse tutor students could now begin their training with a
reduced period of clinical experience than was previously the
case. The Nurses Rules (1969) and subsequent amendments
(1973; 1976) stipulated that 'not less than one year has been
spent as a person in charge of award or department of an
approved training institution in which pupil or student
nurses are regularly trained'; and 'not less than one year
has been spent in other clinical nursing acceptable to the
Council f or the purposes of this paragraph.'(Rule 36 (i) and
(ii)). This limited experience would clearly mean a less
developed professional competence upon which to base teacher
preparation. It could be argued, therefore that, since
nursing education appears to place considerable emphasis on
clinical competence, a more effective approach might be to
lengthen the period of practical experience, and then to
shorten the teacher-training course by focusing on teaching
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methods. Evaluation of either approach would clearly be
essential before any further discussion about effectiveness
became possible. No such evaluation has occurred.
For some fifty years, a single grade of nurse teacher was
prepared by means of a two-year Sister-Tutor Diploma (STD)
course. This course was introduced by the University of
London in 1926 and provided by the RCN, Battersea College of
Technology and Queen Elizabeth College (an internal school of
the University of London). The course was of a one-year
duration but this was increased to two years in 1933 because
the University felt that nurse tutors needed a substantial
input of the life sciences and pathology for their teaching
responsibilities. The course remained as such for some forty
years when the improved qualifications of entrants and the
requirement for longer professional experience made a
shortened course possible. Clearly, a shorter course might go
some way towards alleviating the chronic shortage of nurse
tutors which has permeated every report on the nursing
profession since the Lancet Report of 1932.
The introduction of an alternative nursing course for State
Enrolled Nurses (SEN) in 1943, and the advent of the NHS in
1948, increased pressure on the profession and accelerated
moves towards enlarging the cadre of nurse teachers
(Abel-Smith 1960) to match the increased number of learners.
It was evident that the existing three courses (all of them
based in London) could not cope with the need and so, in
1958, a second measure was taken by the GNC (in addition to
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the reduced entry requirements for nurse teacher training).
It approached four technical teacher training colleges -
Garnett in London, Bolton and Huddersfield in the North and
Wolverhampton in the West Midlands - to see if they were
interested in establishing nurse teacher courses. Bolton
responded with an experimental one-year course, which started
in 1965. Shortening the duration of training was clearly a
step taken in the interest of quantity, but this constituted
a threat to quality unless entrants had either high
qualifications or special professional experience.
In spite of the fact that the effectiveness of the one-year
course was not adequately evaluated, the GNC advocated the
extension of these courses in 1969 and, during the early
1970s, these became typical. In some ways, this is similar to
the introduction of experimental 2+1 training in basic
nursing education following the PlattReport (1964).
Other factors were, however, involved in granting approval to
one year courses for nurse teachers. 1969 also saw the
establishment of two grades of nurse teachers and the
beginning of the phasing out of the STD course which was
finally completed by the RCN in 1982 when its last students
qualified.
The Salmon Report (1966) had advocated a phased approach to
qualification as a 'nurse tutor' via qualification as a
'clinical teacher'. This proposal for a structured and phased
scheme was endorsed by the Nurse Tutor Working Party (NTWP,
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DHSS,1970), who recommended three stages in the preparation
of nurse tutors following initial registration, namely, the
Diploma in Nursing of the University of London, through
qualification in clinical teaching, to preparation as a nurse
tutor. The Working Party argued that such a scheme could mean
that an individual would spend a short time away from home
and work at a college on three separate occasions, instead of
as at present spending one or two whole years. Nevertheless,
the report was cautious and admitted the existence of "many
unknowns at present" and the need to keep the position "under
close review." Thus the report echoed the views of the Salmon
Report (1966) that:
Other teaching posts in Grade 6 (charge Nurse),
those of Teacher of Pupil Nurses and clinical
Instructors, are best regarded as posts in which
nurses test their aptitudue for teaching before
going on to become registered tutors.(paragraph
7.46).
A critical examination of the implementation of these
proposals suggests that it had been piecemeal and partial,
especially in relation to qualifications regarded as
acceptable for admission to both nurse tutor and clinical
teacher courses, so that variations have occurred from one
training depart:nent to another. The revised syllabus of the
Diploma in Nursing is now offered by about 30 institutions
in England, Wales and Scotland (June 1984) on a three-year
part-time basis, but it is possible to enter nurse tutor
courses without obtaining the full qualifications e.g.
previously through the possession of Part A of the old
Diploma in Nursing and now by passes in Units 1 and 2 (in
some institutions) and Units 1-4 in others. It should be
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noted that while Part A of the old Diploma covered
pathophysiology, Units 1 and 2 of the new are concerned with
the 'Human Organism' in the biological, psychological and
sociological aspects of existence. On the other hand, Units 3
and 4 cover nursing skills and its professional development.
The Diploma itself is awarded with the successful completion
of Units 5 and 6 which deal with nursing research and
advanced nursing practice. The first group of students under
these arrangements are due to qualify in the Summer of 1984.
A very important consequence is that it is possible for
entrants to embark upon teacher training having had no
further instruction in the life sciences after registration.
Wilson's (1975) study suggests that this may represent a very
inadequate base for professional competence and, by
implication, for developing the essential linkage of theory
with practice in learners under their tutelage.
The Diploma course is still regarded as providing 	 an
acceptable level of knowledge of the life sciences
(particularly applied physiology) for the aspiring teacher of
nurses, although understanding of its application to nursing
care does not appear to be have been researched.
Current debates on pay and conditions of service of nurse
tutors highlight the recurring issue which has clearly
dominated recent professional discussion. This centres round
the problem of remuneration and promotion prospects for nurse
tutors who, under existing conditions, must leave education
79
for service if they wish to better their financial standing.
The RCN Association of Nurse Education recently published its
report 'To teach or not to teach' (RCN 1981). The report
detailed frustrating financial and service conditions of the
teaching grade in nursing. It argued that these have resulted
in falling recruitment of suitable candidates for nurse tutor
courses, and lowering of standards in nursing generally, and
predicted serious consequences unless changes were effected.
It could be argued, however, whether what has been a central
issue in nursing education has not, in itself, obscured the
need for a closer, critical examination of fundamental issues
related to the preparation of nurse teachers.
In spite of these interests, however,the problem of nurse
tutor shortage has remained a matter of grave concern. In
1981, the GNC published data which indicated a shortage of
1605 nurse tutors in schools of nursing. The basis for this
calculation was the approved teacher/learner ratio of 1:15.
In the same year, the South West Thames Regional Nurse
Training Committee commented:
Over the last three years there has been an
increasing shortage of nurse teachers. Almost every
school of nursing in the region not only cannot
recruit up to target establishment, but also cannot
fill the funded vacancies (set by the (RNTC)
This comment is typical of many then as now.
There have been attempts to provide reasons for this state of
affairs. The RCN Association of Nursing Education Working
Party (NEWP 1981) and Allan (1981) blame the lack of
financial incentive and inadequacy of career advice. The
Royal Commission on the NHS (1979) on the other hand, noted:
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..part of the difficulty in recruiting sufficient
nurse teachers has undoubtedly been that once a
nurse goes into education she may effectively lose
touch with clinical work. One solution to this
problem would be to ensure that tutorial staff also
carry a clinical load in the same way as university
medical	 teaching	 staff	 have	 clinical
responsibilities for National Health Service
patients. We envisage that this role could be seen
as an expansion of the clinical teachers's role or
as a specialisation within the nursing officer
role.. The increase in nurse teachers
recommendation which we endorse, is now urgent, and
unless it takes place the other reforms of nurse
education proposed by the Committee (Briggs 1972)
will not be possible ( p 204)
The evidence reviewed above suggests the presence of
motivational and educational factors in the recruitment of
nurse tutor students. These factors apart, the shortage of
nurse tutors is likely to be exacerbated by recent financial
cutbacks in nurse tutor funding by the ENB. Holder (1981) has
drawn attention to this problem when he noted:
The training of teachers is becoming increasingly
expensive and extended. For schools of nursing and
midwifery, secondment of staff to complete advanced
courses is a severe drain on resources, especially
in those schools where a projected ratio of one
teacher to fifteen students is beyond the realm of
reality.
This view would seem to be particularly poignant now that the
previous Diploma in Nursing Syllabus of the University of
London has been replaced by a new one based on course-units.
In the past, the possession of Part A of the Diploma was
regarded as evidence of adequate background knowledge of the
life sciences (particularly applied physiology) which enabled
holders to proceed to the nurse tutor courses. With the
revised syllabus, the first two units are based on the human
organism (which covers biology, psychology and sociology)
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rather than in-depth applied physiology. It remains to be
seen whether course directors will accept possession of units
1 and 2 of the revised syllabus as being sufficient for the
required background knowledge of the life sciences for
prospective nurse tutors.
Official concern over the shortage of nurse tutors has
permeated every report on the nursing profession since the
Lancet Report of 1932 Watkins 1975). The implications, in
terms of standards of nurse training and ultimately patient
care, are indeed serious. At the same time, and as we have
seen in Chapter III, a crisis of numbers distracts attention
away from measures that might improve (and even ensure the
maintenance of), quality which is crucial for patients'
welfare.
One year courses were extended in 1969 without any real
evidence as to the overall success of the pioneering Bolton
course (Sheahan 1982) largely because the courses provided
some sort of solution to the perennial problem of numbers. It
must be noted that this is a recurring problem in all reforms
of nursing education and service. Pilot schemes never seem to
be genuinely used as such but rather as a way of introducing
change through the expediency that such changes had worked
elsewhere, might or would work without a critical appraisal
and judicious evaluation of their objective success in the
context of nursing. The introduction of the Salmon Report
(1966) and NHS reorganisation (1974) are relevant examples
and the current introduction of the Griffiths Report (1983)
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looks like taking the same course towards implementation.
4.3 Preparation of Nurse Tutors
The ENB, as the body responsible for the registration of
nurse tutors, sets the overall aims and objectives for the
preparation of those who would teach learners. Fawkes (1972),
in reviewing these aims and objectives, pointed out that
teachers were being prepared specifically to meet the
learning needs of the students. She noted:
Teachers need to be prepared for teaching in
hospital or in the school and at the bedside, in
the clinic or the department and in the community.
This approach can now be seen, in retrospect, as having set
the generalist tone for nurse tutor preparation. However,
specific educational objectives for these courses are laid
down by training institutions and their validating
authorities. For this reason, it could be argued that
nationally agreed standards of preparation do not exist on
paper although the ENB has a panoramic view of all the
courses and is ultimately responsible for their approval as
well as the funding of the places they offer to students.
it is important to be clear about the nature of the courses
offered to those admitted for this preparation. Essentially,
the courses are of two kinds. In one, the course covers what
has been described as the 'what' i.e. professional subjects
as well as the 'how' i.e. methods of teaching. Traditionally,
the STD course was of this type and the first year of the
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course was used for the teaching and learning of the life
sciences as well as pathophysiology. The other type of course
is concerned entirely with the methods of teaching only it
being assumed that the student already has professional and
subject-matter competence and that all that is required is
the ability to teach them. This method of preparing teachers
is well developed in academic teaching . The teacher starts
with a relevant degree followed by an academic diploma
(essentially theoretical) and later the post-graduate
certificate in education before becoming a trained teacher
(see Thouless's model - Appendix 13).
Nor can much be gleaned from the literature about what
preparation nurse teachers receive for their important role.
Green (1981), for example, noted the paucity of relevant,
systematic approaches to the study of these key members of
the nursing profession. Indeed, there has been no detailed
examination of the role and responsibilities of nurse
teachers and particularly of the adequacy or otherwise of
their preparation. (See, too, Hayward and Lelean 1982).
However, Sheahan (1981) conducted a study which sought the
opinions of 216 student nurses, 101 pupils and 93 teachers
(senior tutors, tutors and clinical teachers) on what they
considered to be the role of nurse tutors. A common set of
questionnaire items was used to measure differences between
the samples, with learners as the focus of the study. A total
of 10 factors related to different roles of the nurse teacher
were identified through factor analysis and used in the
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study. The findings show agreement between learners and
tutors as role models, as providers of individual attention,
and of feedback to learners and as researchers in nursing.
But disagreement was reported in areas of moral/pastoral
role, clinical specialisation and management of the library.
The author concluded that areas of agreement betweer learners
and teachers as revealed by the study could form the basis
for a systematic attempt to describe the tutors role. The
findings of this study would seem to confirm the assumption
that a discrepancy exists between learners' expectations of
tutors as clinical experts and the tutors' own perceptions of
their role as teachers of nursing who may not see themselves
in that role. It is important to note, however, that the
study omitted any reference to the problem of a knowledge
component in nurse tutor responsibiity although
specialisation could include this requirement.
Another study of student nurses and their definition of
learning by Wyatt (1978) reported that learners at various
stages of their training placed the nurse tutor at the top of
the list of staff from whom they learnt most during their
training. Wyatt pointed out that the learners named the ward
as the place where most learning had taken place and they saw
the chief contribution of the nurse tutor as preparation for
examinations'.
Yet, as Lancaster (1972) noted:
In the mass of material published about the
changing role of the nurse, and about the changing
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pattern of nursing education at basic, post-basic,
clinical and at administrative level, there is
little mention of tutors the people whose
responsibility is not only to teach but to initiate
new educational thinking and to play a central part
in formulating and implementing educational
policies in an increasingly complex environment (p
1).
The GNC has reported on its concern for this cadre of nurses
in its annual reports since 1950. Yet in these three decades,
there has been no satisfactory examination of, or agreed
solution to, the multifarious problems that have been
identified in various reports whether governmental
	 or
professional. The Royal Commission on the NHS (1979)
reiterated the long-term neglect of nurse tutors and the only
nurse-member of the Commission (McFarlane 1980) states:
The training and recruitment of an adequate number
of enlightened teachers is pivotal to the future of
nursing education arid the picture is not
encouraging.
She urges a review of the method of preparation to enable
teachers to carry out their functions effectively in the
clinical setting.
In spite of this apparent official concern (as evidenced by
the plethora of governmental and professional reports on the
training of nurses), there is no evidence of a diagnostic
examination of courses and their appropriateness. There have
been prescriptionsbut remained at a very general level
(Bendall and Raybould 1969; Green 1981). Similarly, the
recent RCN Working Party Report on the preparation of nurse
tutors (1983) reiterates the problems in nurse teacher
education but stops short of any fundamental re-appraisal of
the prescriptive needs for solution. While the brevity of the
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report may not be a reflection of the detailed debates behind
the scenes, it is nevertheless disappointing in that
diagnoses were made by the Committee and a number of remedies
proposed, but the fundamental issues of developing
appropriate curriculum for the preparation of nurse teachers
appear to be buried in assumptions.
4.4 The views of practising teachers
Studies by Lancaster (1972) and the GNC Research Unit (1975)
provide evidence against which nurse tutor preparation could
be examined following the NTWP Report (DHSS 1970) discussed
above. The study by Lancaster aimed to identify some of the
factors that were likely to change the role of the nurse
tutor and to consider the type of education required for the
role. One hundred and sixty-five teachers of nurses in
Scotland and 53 in England and Wales completed a
self-administered questionnaire. The questions ranged over a
wide area of issues in nurse education and nurse tutor
preparation. In the GNC (1975) survey of practising and
retired nurse tutors in England and Wales, Sims(1976)
reported that respondents generally favoured technical
teachers courses of one-year duration as against specially
designed courses for nurses such as the former STD programme.
Yet although 89% of the sample (n = 2874) felt adequately
prepared in teaching methods, only 13% felt adequately
prepared in the interpretive aspects of their work when the
application of knowledge of the life and other sciences is
most crucial.
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In a follow-up study, House (l976 described attitudes of
teachers of nursing in England and Wales. The study was based
on 956 questionnaires from the original sample of 2874 who
completed the self-administered questionnaire described
above. House reported considerable dissatisfaction among
teachers generally but registered clinical teachers (RCNTS)
were particularly resentful of their position which they
considered offered little status and job satisfaction. More
recently, Martin (1984) asks whether clinical teachers are
'second-class citizens' in nursing and suggests that, for
many clinical teachers, a strong feeling exists because they
consider their role is not fully appreciated by tutors and
ward sisters. House summarises the position:
The response from clinical teachers must be a cause
for concern. Not only do they constitute the
largest teaching group by grade, but they also
represented a uniform set of dissatisfaction and,
of the 1,700 respondents who had registered as
clinical teachers since 1969, more than half had
since registered as tutors ( p 384)
Neither of the two studies above concentrated on the problem
of those actually in the course of their preparation as nurse
tutors. But Lancaster's results in the area of the life
sciences were striking and relevant. 74% of RNTs in her
sample considered a knowledge of the life sciences as being
essential for their teaching responsibilities. The possession
of appropriate knowledge is important for the teacher and the
type of course attended by the nurse tutor could affect this
aspect of the preparation. Retrospective views of qualified
tutors are important indicators of individual perception,
though they do not, perhaps, constitute a reliable index of
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objective evaluation of their current problems. The GNC study
did not explore problems of course contents.
On balance, it could be said that these studies point to the
need for a detailed examination of the education of nurses
and the role of the teachers involved in it. Certainly, the
problem of nursing education and its future direction would
appear to be intermingled with that of the preparation of
nurse tutors. The question that needs to be posed and
addressed is summarised by Green (1981) in relation to the
need for a knowledge base - what knowledge does the nurse
tutor require for a successful career as a teacher? Green
argues:
Successful teaching in the professional sphere
demands not only the ability to teach but also a
sound basis of professional knowledge so that the
teaching can be effectively applied.
4.5 Summary
The literature reviewed in this chapter indicates a dearth of
hard knowledge in relation to (i) the knowledge input in
nurse tutor courses; (ii) strategies used for ensuring
understanding of an appropriate knowledge base and of the way
in which it is applied in practice and (iii) practice of
these or similar strategies in teaching, in both schools and
clinical situations.
Overall, the literature survey has highlighted a need for a
more rigorous analytical approach to the life sciences
curriculum in nurse education, starting from its most basic
premises. it is this identified need that determined the
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nature of the three components in the main empirical study.
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The problem with which this study is concerned can be
illustrated by an example from the Preliminary Examination
Paper of the General Nursing Council for England and Wales
(GNC) f or the General Register in 1942. One of the questions
asked	 candidates	 to:	 "Describe	 the physiology	 of
respiration." This question illustrates the importance
attached to a knowledge of physiology by the examiners of the
time. A number of authors at the time also emphasised the
importance of the contribution of the life sciences to the
practice of nursing. One such writer, Hainsworth (1936) noted
that "a sound knowledge of nursing science and practice"
depends on the underlying sciences such as anatomy and
physiology.
Four decades on, there are those who question the need for an
in-depth knowledge of the life sciences in nursing. Thus
Holford (1981) in a discussion of the place of the life
sciences in nursing argues:
It matters very little whether or not the nurse
understands the physiology of the (chloride shift)
to care for the patient in respiratory distress.
What are necessary are basic common sense and the
ability to soothe and reassure. It is for the
doctors to provide the rest.
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In a similar vein, another contributor to the debate,
Phillipson (1982) noted:
To care for the hospital patient, a handful of
simple skills supported by a little knowledge is
all that is necessary. Nursing auxiliaries
demonstrate this daily in the NHS.
More recently in the United States, Starck (1984) questions
the current teaching of the life sciences in nursing
curricula. She notes the economic consequences of attempts to
teach these sciences within the school of nursing as distinct
disciplines and urges that more resources should be
concentrated on the teaching of nursing itself.
These sciences (anatomy, physiology, microbiology and
pharmacology) represent one of the key areas of scientific
underpinning of nursing practice. Indeed, the need for a
knowledge of these sciences appears to have been accepted as
self-evident from the earliest period of organised nurse
training and Nightingale (1859 cited in Skeet, 1980) was
concerned that nurse education should provide the appropriate
background knowledge in these sciences to enable nursing
decisions to be based on a sound theoretical foundation. For
if nursing tasks are to be performed with the understanding
that will ensure scrupulous attention to detail in the
interests of patients' safety and well-being, then the
information base that supplies the reasons for every action
in the performance of a nursing task must be clearly
understood by the nurse. This information base has, as a
substantial component, the life sciences of anatomy and
physiology (the body and how it works), microbiology (the
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effect on the bcdy of micro-organisms) and pharmacology (the
response of the body to the introduction of pharmacological
agents) (GNC 1977).
The life science information base is defined by the
syllabuses laid down by the GNC (ENB). The information is
transmitted in formal lectures by doctors and nurse teachers
as well as clinical staff on the wards. The knowledge, skills
and attitudes developed by the nurse learner as a result of
this information base are examined in a formal examination by
the GNC (ENB) at the end of the training. Clinical teaching
by doctors and nurses is also intended to ensure that
learners come to understand the reason for the skills and
techniques used in patient care i.e. what life and
behavioural sciences knowledge is being applied , and why. It
could be argued that such an approach would both ensure
efficient carrying out of tasks with care and attention to
detail (aided by the duty ethos), and help towards the
development of clinical competence.
5.2 Learning the life sciences
The study of the life sciences has been a feature of the
nurse education curriculum since the subjects were introduced
into the GNC Syllabus of 1922 (Bendall and Raybould 1969).
However, very little research appears to have been carried
out in relation to the way these subjects are taught and
learnt in nursing. There are a number of possible
explanations for this apparent lack of research in the area
of teaching and learning the life sciences in nursing. Two of
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these may be considered here.
The first is that nursing traditionally relied on medicine
for its life sciences curricular needs and medical staff were
closely involved in the education of nurse learners for many
years (Adams and Taylor 1974). It may be that one result was
a version of these subjects based on the medical curriculum,
while the teaching of the application of the life sciences to
nursing practice was for the most part based on their
pathophysiological implications (Mccarthy 1972).
Secondly, it could be argued that because nursing has derived
its knowledge of these sciences second-hand through medicine,
teachers arid practitioners have not being encouraged to
search for a distinctive link between nursing and these
subjects in the curriculum. Yet such a link may be necessary
because of the differences in medical and nursing curricula
and the way these sciences are taught in the two related
disciplines (Holmes 1972).
Moreover, growing concern for professionalisation of nursing
has placed an emphasis on professional competence, which
recognises that responsible, accountable, nursing care is not
merely an affair of carrying out instructions and performing
routine tasks; but that it also requires informed
observation, accurate reporting of information, and informed
communication with patients and others (Rhodes 1977; Faulkner
1980; McFarlane 1977). Above all, it could be argued that
professional	 competence	 should	 reflect	 informed
decision-making at all times in circumstances which may be
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either routine or emergency in nature. This implies the need
for a measure of flexibility within a framework of
procedures. This constitutes what Bosanquet and Clifton
(1973) described as 'the discretionary element' in nursing
care. The authors observed nursing activities in the wards
over a long period and noted the following examples as
requiring informed decision-making on the part of the nurses
concerned:
a) How best to turn an unconscious patient?
b) Is Mr X ( a recent coronary) changing colour and
if so should the doctor be called?
c) How does the nurse get a Ryles' tube down a
confused old man who is coughing hard?
d) Why has the registrar ordered 5mg of diamorphine
as a pre-medication for a patient with chronic
bronchitis who is to have supra-pubic catheter
removed? Is it sensible to give this patient a drug
which depresses breathing?
The authors stressedthe importance of a knowledge-base for
informed practice and reported:
One student nurse after eight weeks on a medical
ward with numbers of patients with strokes did not
know the causes of them.
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The evidence above would seem to suggest that nurse education
and training should be geared to the development of
professional responsibility and accountability and of
confidence in the individual's professional ability to act as
an acknowledged 'expert' on nursing care. Fundamental to this
conception of professional competence is the need to ensure
that nursing education emphasises the underlying reasons for
nursing tasks and other activities which have to do with
patient care i.e. for a model of nursing education which is
distinct from the medical model which has dominated the
nursing curriculum for a long time. This would constitute a
positive attempt to counter-balance what McCarthy (1972)
called the 'over-reliance on the medical profession for the
teaching of nurses' and a system which he described as
'ineffective, inefficient and, in some ways, harmful to the
progress of nursing.' This view, from a surgeon interested
in the education of nurses, deserves serious consideration
in any discussion of the role of the life sciences in nursing
education. For what he and many others have argued is that
the model for nurse education should be one based on 'care,'
and that much of the teaching should be in the hands of
nurses with this orientation (see below).
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5.3 A model of -iursing for nursing education.
A number of theoretical models in nursing have been proposed,
based on a distinctive ethos of 'care' recognised as being
within the professional sphere of nursing intervention. For
instance, King (1971) proposes a theory of goal-attainment
within a dynamic interacting system involving clients and
nurses. Within this system, both the client and the nurse are
engaged in a process of interaction designed to achieve a
common goal which she describes as 'attaining, maintaining
and restoring health.'
For King, this mutual goal-setting depends initially on the
ability of the nurse to assess the client's needs as
reflected in the problems identified by the nurse. In order
to assess these needs, this theoretical proposal suggests
that a nurse would need a knowledge base in order to engage
in a purposeful communication with the client.
In much the same way, Orem (1980), proposes the 'self-care'
theory within three specific areas of nurse-patient
interactions. The three areas within this framework are
described as:
a) A wholly compensatory system in which the nurse
assesses, plans and provides care for the
individual's total care needs e.g. an unconscious
patient.
b) A partially compensatory system in which, unlike
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(a) above, the patient is assisted by the nurse to
accomplish part of his self-care needs - e.g.
patients with gastro-enteritis or orthopaedic
trauma. In these patients, the nurse would be
expected to assist the individual with the
performance of self-care activities.
C) Supportive-educative system when the nurse
supports or educates the individual in overcoming
self-care deficits. This could be the area of
patient teaching e.g. in teaching patients how to
use crutches for walking or to change surgical
dressings at home or administer insulin injection
for diabetes.
The adaptation model proposed by Roy (1970; 1976) on the
other hand, provides a framework for nursing intervention in
relation to total individual needs. For Roy, man is viewed as
a bio-psycho-social being constantly adapting to changing
biological, psychological and social environments. She
describes three modes for this ability to adapt as:
a) Physiological mode in which the maintenance of
the biological integrity of the individual is
involved.
b) Self-concept mode which involves the maintenance
of psychological integrity of the individual.
c) Role function mode - this is the social aspect
of the model and deals with the maintenance of the
individual's social relations and their contexts.
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More recently, a number of variations on these central
theoretical themes have emerged in the literature. Thus
Roper, Logan and Tierney (1980; 1981) propose a model of care
based on the 'activities of living' (ALs). These comprise:
a) Maintenance of a safe environment.
b) Communicating.
c) Breathing.
d) Eating and drinking.
e) Eliminating.
f) Personal cleansing and dressing.
g) Controlling body temperature.
h) Mobilising.
I) Working and playing.
j) Expression of sexuality.
k) Sleeping.
1) Dying.
The model incorporates the notion of a 'process of nursing'
which,	 for all	 practical	 purposes,	 has	 the	 same
characteristics	 as	 the	 'nursing	 process'	 i.e.	 a
problem-solving approach to the delivery of nursing care.
The activities of living involve the bio-psycho-social
aspects of life and are therefore within the overall concern
of general theory-building in nursing (Kim 1983; Walker &
Avant 1983). More importantly in relation to this thesis is
the evidence that all the above theorists see (a) the need
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for a knowledge base in the biological, behavioural and
social sciences as a central issue in their proposals and (b)
one that would determine the ability of the nurse to provide
safe, professional care for clients and patients.
Nursing models, such as these, with their emphasis on
patients' problems and the help required to cope with
activities of living (Roper et al 1980), are currently being
used as the basis for the introduction of the nursing process
in curriculum development in the United Kingdom (Hargreaves
1975; Kratz 1979; de la Cuesta	 1983).	 The	 specific
application of the nursing process within a nursing
theoretical framework has been considered by a number of
authors in recent years (McFarlane 1976; Altschul 1979; Hall
1980; dough 1981).
These authors argue that an appropriate knowledge base is
important although learners are in general taught correct
attitudes and encouraged to adopt those demonstrated by the
trained staff. With regard to the teaching, learning and
application of the life sciences in nursing education, it
would seem important that the life sciences basis of
learners' knowledge for practice should be clearly defined,
structured and organised progressively throughout their
training.
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As Greaves (1979) noted:
Knowledge is much more than its components of
facts, details, information and the like. It
concerns also the ability to interpret, perceive,
integrate, discriminate, evaluate and apply to
changing situations. In this respect, knowledge
must have meaning and be capable of application by
the students in order to meet specific needs of
patients in the clinical setting.
The introduction of nursing models in recent years has
encouraged the replacement of much of the current
medically-orientated input of knowledge generally. This
trend, described by Peterson (1983) as: General progression
away from the medical systems model to a conceptual,
nursing-care-process model s
 (p93), has characterised
curriculum design in nursing education in the past decade.
However, it could be argued that the effect of such changes
may not lead to fundamental changes in nursing unless new
approaches are adopted in relation to the teaching and
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Figure 5:1 shows the distinguishing features of the two
models in use in medical and nursing education. The medical
model emphasises signs and symptoms in relation to pathology
while the nursing model summarises a problem-solving approach
which is recognised as the nursing process and which Roper et
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al (1980) term 'the process of nursing.'
An example may help to clarify the distinction between
medical and nursing models. A basic assumption in medical and
nursing curricula is that both medical and nurse learners
need to have a clear understanding of the basic principles of
fluid balance and its control, so that they will understand
the reasons for their respective forms of interventions.
However, additional knowledge needs are not identical and
knowledge input, both theoretical and practical, should
therefore have differing foci, emphases and levels of detail
(Ellis 1982). For the doctor, knowledge input is geared
towards effective diagnosis and prescription, and a great
deal of detail is necessary. For the nurse, however,
understanding of the basic principles of homeostasis in
general and of fluid balance in particular, and knowledge of
the manifestations of fluid imbalance in practice, would be
determined by the application of these principles in nursing
care. For example, while carrying out the monitoring of fluid
intake and output and the administration of intravenous
infusion.
It could be argued that a nursing model based on the concept
of 'care' will be centrally concerned with the tasks
performed by nurses - skills and techniques, the reasons for
the performance of which may lie in one or both of the life
and behavioural sciences (Roper et al 1980; Greaves 1979;
Baldwin 1983; Akinsanya 1984).
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The focus in this .study is solely on the life sciences
component, although similar considerations might apply to the
behavioural sciences as well. In the area of the life
sciences., this thesis has argued that a 'bionursing' approach
might be proposed which would be concerned with the essential
aspects of patient care based on knowledge directly derived
prom the life sciences. This would contrast with the existing
biomedical' approach in which the emphasis is on pathology
and medical diagnosis. Such a 'bionursing' orientation might
have, as a pivotal innovation, the linking of the tasks which
constitute nursing care i.e. the skills and techniques, and
any situation-specific modifications, with a distinctively
derived knowledge base in the life sciences. As Chinn (1983)
points out:
• . there needs to
	 be an	 increasingly clear
commitment to the development of knowledge that
reflects prevailing views of the discipline
(nursing) and to the testing of nursing concepts
and theoretical formulations. The need to conceive
and implement new approaches for the testing of
nursing knowledge is critical; the nature of the
concepts of the discipline and the lack of existing
means to verify or validate phenomena that are
important to the practice of nursing are a major
challenge for the community of nurse researchers (p
402).
A major concern of this study is the exploration of ideas in
order to provide a conceptual link between nursing and the
life sciences. It is is therefore suggested that a
'bionursing' focus could well provide a rational, structured
and scientific basis for curriculum development in the
professional education of the nurse. The acceptability or
otherwise of a 'bionursing' focus in nursing education may,
in the final analysis, depend upon:
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1. The nature and level of specific aspects of the
basic sciences which nurse learners would need to
master, with understanding, in order to perform
basic and technical nursing procedures.
2. Clinical application of life sciences concepts
which underpin the theory of nursing - the mastery
of these concepts and the way in which they would
enable the learner to demonstrate effective
transfer of learning.
3. Organisation of knowledge of facts, principles
and theories of nursing derivable from the life
sciences and capable of transfer in learners, given
their different educational backgrounds.
4. The learner's ability to comprehend, apply,
analyse, synthesise and evaluate nursing practice
on an individual basis related to well-defined task
characteristics, as defined above; for example,
care of pressure areas, oral hygiene and feeding of
patients.
However, a great deal of research, curriculum innovation and
evaluation will be needed if a such a 'bionursing' proposal
for the teaching and learning of the life sciences in nurse
education is to be achieved. This would apply, not only to
the education of learners, but perhaps with greater emphasis,
to the preparation of nurse teachers. Nevertheless, it would
seem that the first step may lie in the identification and
categorisation of nursing tasks in relation to (1) the
development of professional competence (ii) the nature of the
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life sciences underpinning of such tasks - treated in broad
terms. For example, Figure 5:2 shows the breakdown of a
nursing procedure of intravenous infusion in terms of its
underlying scientific principles upon which safe practice
would depend. Since this procedure is concerned with fluid
and electrolyte balance (for whatever medical reasons such a
procedure is undertaken), it would seem important for safe
practice that the nurse should understand the scientific
basis for medical intervention for informed practice. Thus a
knowledge of the basic sciences i.e. biology, chemistry and
physics are appropriate pre-requisites to the learning and
application of the biological/life sciences in nursing and
medical education. This is because the study of physiology
and biochemistry, and their application to nursing practice,
depend crucially on a background knowledge of these basic
sciences. (The analysis of different levels of tasks used by
the author is described below and applied in Chapter VI. A
modified version is used in chapter VIII).
Figure 5:2
The Implied Knowledge of the Life Sciences in Nursing
Procedures: Setting Up Intravenous Infusion
Basic Sciences	 Life Sciences Topics Application to nursing
Biology/Chemistry Fluids/Electrolytes Type of IV fluid
Biology/Physics	 Circulation of blood Monitoring pulse rate
Biology/Chemistry
/Physics	 Body metabolism	 Nutritive value of fluids
*Intravenous Infusion
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As can be seen in Figure 5:2, there is an important
theoretical and practical relationship between basic and life
sciences and the management of an intravenous infusion. As
the study of nurse-patient verbal intractions by Macleod
Clark (1982) indicates, tasks most frequently associated with
instances of nurse-patient communication have considerable
life-sciences knowledge underpinning. Amongst these instances
reported by Macleod Clark are: intravenous infusion, fluid
balance, administration of drugs, temperature, pulse and
respiration, administration of injections, bowel care,
admission and serving food. These are areas in which the
study of anatomy, physiology, microbiology and pharmacology
would play an important role in the nursing management of
patients' problems.
5.4 Nursing and the life sciences
From the discussions above, it would seem that the problem
for nurse educators centres on the need to develop a
teaching/learning approach which progressively enables
learners to perform the nursing process with meticulous
attention to detail and yet be adaptive in response to
individual patient's needs. This would imply the need for a
theoretical framework, based on the concept of care, which
would have regard for the gradual development of professional
responsibility during training.
What, then is the nature of the life sciences knowledge
required for professional practice by nurses? It has been
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argued (Chapter II) that a theoretical framework based upon
the 'quality' of care (however that may be defined), is
likely to remain elusive, and that a focus on the tasks which
constitute nursing care might well provide a more fruitful
starting point (see, for example, Bendall 1973; Ininan 1975).
For educational purposes and specifically in relation to the
biological sciences, Wilson (1975) has suggested that the
competent performance of nursing tasks makes varying demands
on the level and depth of understanding of these subjects
that can be expected of learners and trained staff. However,
there is no evidence in the literature reviewed of any clear
picture as to what these tasks are..
Nursing has sometimes been viewed as a predominantly
sensory-motor activity (Holmes 1972). In order to be a
skilled practitioner, however, the learner would need to be
assisted in the development of appropriate skills (MacFarlane
and Castledine 1982). The most appropriate way in which such
skill development can be achieved by the learner has been an
area of intense research activity in education generally. Two
theories proposed in the last two decades are particularly
relevant to the present study. The first of these is that of
Fitts (1965), described as a 'three-phase theOry.' Fitts
suggests that the performance of tasks is characterised by
three phases which overlap continuously but are capable of
theoretical delineation. These are defined as:
a) The cognitive phase - involving the analyses of
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tasks.
b) The associative phase - when correct patterns of
response are developed through practice by the
learner.
C) The autonomous phase - when tasks are performed
skilfully and automatically.
These phases may be concurrent or successive during the
performance of tasks but the learner's ability to perform
tasks accurately with speed is considered to increase even
under stressful conditions. This would seem to be an
important consideration for a practice discipline such as
nursing where much of the tasks to be performed may be
routine and repetitive. The essence of skilled performance
under these circumstances is the elimination of errors.
However, teaching nursing skills may present problems unless
the psychomotor-skill-learning implications are carefully
considered. As Hardy,(l980) points out:
Nursing standards demand ease and
	 accuracy,
flexibility versus mere habit, and voluntary
movements which demonstrate that the student is
reacting to his environment by modifying his
actions. This can have grave reference to safety in
patient care.
The second approach uses the technique of task analysis in
terms of component skills and knowledge (Annett 1971; Demaree
1961; Edney 1972). Demaree, for example, considers that skill
acquisition depends on four categories of teaching/learning
requirements. These are categorised as:
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1. The learning of knowledge related to the task
i.e. terms, concepts, principles and their
relationships in practice.
2. The learning skills and their related tasks in
order to make decisions about appropriateness,
accuracy and necessity for their performance in
specific instances.
3. The learning and mastery of whole-task
performance involving procedures, contexts of
performance and the complexity of decisions that
have to be made.
4. The learning and mastery of integrated-task
performance when tasks have to be co-ordinated
within an overall teaching approach.
Drawing upon Fittss and Demarees approaches and concerned
(i) with the importance of the nurses understanding of the
reasons for every action (more than mere knowledge of the
reasons) and (ii) with the progressive development of
professional responsibility through a more conscious linking
of theory with practice in nurse education, the author
proposes four levels of task performance, reflecting the
successive depths of knowledge and understanding of the life
sciences upon which skilled performance in nursing care might
depend. These are:
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1. Task operational (TO) level in which the
activities performed by nurses do not require a
specified level or depth of knowledge and
understanding of the life sciences. It is suggested
that this area of nursing is that in which the
untrained (auxiliaries, aides and orderlies) are
expected to function. For example, such activities
as damp dusting, cleaning lockers and bed tables
and generally assisting in the maintenance of a
clean environment for the patient are largely at
this level of task peformance in nursing.
The TO level corresponds to those categories of nursing
action which are dependent on manual skills in order to give
physical help arid assistance to the patient (McFarlane &
Castledine 1982).
2. Task specific (TS) is defined by the author as
the level which requires that the nurse has an
understanding of basic life sciences concepts,
terms and principles in order to carry out
particular nursing activities. It is considered an
area in which learners (both pupils and students)
are expected to be equally proficient in taking
responsibility for observing patients' condition,
reporting their observations accurately e.g. taking
and recording temperature, measuring blood pressure
and assessing general patient well-being.
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3.Task contextual (TC) level. At this level, the
depth of knowledge of the life sciences, it is
argued, becomes detailed and its application
all-embracing. Activities at this level are viewed
as those which involve decision-making on the part
of the nurse in which precise knowledge of the life
sciences is crucial to the patients' safety and
well-being. These activities are shared in part by
student and pupil nurses as learners, but the
latter would almost invariably concentrate on the
practical aspects of their application. Examples of
these activities have been noted by a number of
authors (Alexander 1982; Gott 1982). For example,
administration of
	 drugs,	 initiating nursing
procedures and asssisting with medical and surgical
procedures.
4. The fourth level of definition of nursing tasks
proposed in this thesis is that of professional and
personal development (PPD). This represents the
stage reached at enrolment and registration. The
knowledge of the life sciences at this level would
be considered as being commensurate with the
responsibility of initial enrolment or registration
by the qualified nurse. Nursing activities at this
level will be wide-ranging, involving basic and
technical skills and reflecting a satisfactory
knowledge base from which the individual can
proceed to post-enrolment or post-registration
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courses on the basis of the foundations laid at
this level.
It should be noted that Fitts's 'autonomous phase' and
Demarees categories (3) and (4) correspond to the TC and PPD
levels as defined in this thesis. It seems reasonable to
suggest that (1) a theoretical input determined on a model of
'care' and (ii) the progressive linking of this input with
its application in practice as and when new demands are made
on the nurse and her experience grows, might provide a
distintive nursing approach to the teaching and learning of
the life sciences, termed 'bionursing' in this study. It
might also go some way towards developing the professional
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Figure 5:3 shows the model of nursing activities (tasks)
developed for this study to show the need for specified
knowledge of the life sciences. These subjects, defined as
anatomy, physiology, microbiology and pharmacology, represent
an essential aspect of the education of members of the health
TO - Task Operational
IS - Task Specific
IC - Task Contextual











care team, but they are not the sole preserve of any one
professional group. It should be noted that 'tasks' as used in
this discussion do not refer to the notion of 'task-centred' as
opposed to 'patient-centred approach to nursing care. It is
concerned with the analysis of the knowledge required by the
nurse in order to perform specific nursing tasks. Figure 5:4
below illustrates the way in which it is suggested theory and
practice might be linked to nursing using a 'caring' model based
on task hierarchies as described in Figure 5:3.
Figure 5:4
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5.5 Developing a bionursing link
How does this bionursing approach fit into a nursing model
for the input of the life sciences in nursing curricula?
Figure 5: 6
 shows the current model of nursing education
through the school and clinical areas in England and Wales.
Figure 5:5









































* Now (NB end WNB (so. abbreviations Appendix 13)
118
It will be seen in Figure 5:5 that the education and training
of the nurse involves a wide range of human and other
resources within and outside the hospital as a training
institution. The need for a knowledge-based decision-making
and the development of professional competence, it is argued,
are the major concerns of the statutory bodies (UKCC,ENB and
WNB) and the training institutions(Bendall & Raybould, 1969;
Allan & Jolley, 1982).
Figure 5:6 shows the model of nursing education which, this
thesis argues, focuses on the relationship between basic
educational background of learners and their later study of
the nursing syllabus. In this model, educational entry
background into nursing would be the same as for those in
other health professions because such a background provides
the basic scientific knowledge derived from subjects such as
biology, chemistry, physics and general science. The life
sciences are also shown as being common to all health
professionals but the specific uses of these sciences in
nursing might be different in orientation from medicine and
other courses. It is this aspect that is described as a
bionursing input and an area in which teachers and other
professional nurses might be regarded as the experts. The
knowledge derived from this aspect could then be used
according to the type of task being performed - see
description of task analysis above.
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Figure 5:6
A modelof nursing education and its scientific foundation
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Educational entry pre-requisites
This study is not concerned with the level to which these
subjects are studied by prospective nurses, although these or
equivalent levels of knowledge are held to represent
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important pre-requisites to a career in nursing. (This can be
argued on the basis of learning theory and concept
hierarchies, whether one subscribes to the views of such
theorists as Gagne'(1970) or as Ausubel (1968). The former
argues that learning proceeds from specific to the general
while the latter advocates that learning should proceed from
the general to the specific in order to be effective).
Within this context, the empirical studies which follow
represent an attempt to determine the extent to which a life
sciences basis for nursing practice and nurse education might
be defined and subsequently explored.
The aims of the study can now be stated as follows:-
1.To describe learners' perceptions of the role of
the life sciences in their education and training
for professional practice.
2. To seek evidence for the preparation of nurse
tutors in the knowledge they require in order to
teach the application of the life sciences.
3. To ascertain the perceptions of nurse tutor
students and their course directors on the role and
relevance of the life sciences in nursing care and
in the preparation of nurse tutors, and on the
effectiveness of present courses in equipping nurse
tutors for teaching the application of life science
knowledge in nursing practice in such a way as to
link theory with practice by providing
understanding of the reasons for actions.
4. To ascertain nurses' views on whether the
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introduction of a bionursing conceptual framework
(instead of the existing medical one) would help to
provide a direct link between nursing and its life
sciences foundation.
5. To test the researchers model
	 of task
hierarchy/life science input.
6. To supplement the growing literature on the
contribution of the life sciences in nursing
education and the need for a clearer definition on
their application to its practice.
7. To identify and clarify issues for further
research.
Because of the dearth of research in this area, the research
programme was necessarily evolutionary in its development. In
Stage I, an exploratory study (described in Chapter VI),
involved attempts to develop an appropriate strategy for the
later empirical study. This resulted in the development of a
questionnaire for learners, designed:
1. to canvass the views of learners on their
perceived usefulness of the concept of bionursing'
for examining the input of the life sciences in
nursing education and relating these to nursing
practice;
2. to explore the perceived depth and levels of
knowledge of these subjects required for specific
nursing activities and procedures (which might also
act as a test of the hierarchy model in this
study);
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3. to assess the reactions of learners at various
stages of basic general training to the term
'bionursing as a description of the application of
knowledge derived from the biological/life sciences
in nursing education and practice.
165 volunteer learners in 2 teaching and 1 non-teaching
hospitals in South East England participated. This study is
reported in Chapter VIII. The evidence from this study
suggested tentatively that a major root of the problem of
life sciences in nursing education might lie in the way
tutors and clinical teachers are prepared, and how they view
their role as teachers using knowledge derived from the life
sciences (something which had been mentioned by nurse tutors
and clinical teachers during preliminary discussions.)
Consequently, it was decided to survey by means of
questionnaire, the opinions of nurse tutor students (n=324)
on the role and teaching of the application of the life
sciences in the practice of nursing, their perception of
their preparation for teaching in this area, as well as
difficulties and anxieties which they experience. This
constitutes Part A of Stage II of the study (n=324) and is
reported in Chapter IX. In Part B of Stage II, 12 directors
of nurse tutor courses were also interviewed on the role and
teaching of the application of the life sciences in nursing
and the preparation of nurse tutor students; the
effectiveness of the preparation at present, and future
plans. This would afford, it was hoped, valuable expert
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opinion in relation to the three areas identified in the
learner study, and to the training of nurse tutors. This is
reported in Chapter X.
Since general methodological considerations apply to all
three main studies, these are dealt with in Chapter VII.
Specific considerations are discussed in the relevant
chapters dealing with each stage (VIII,IX & X).
At all times, it was made clear that the purpose of the study
was not to polarise medicine and nursing as professions, but
an attempt to see to what extent a distinctive life sciences
basis for nursing could be defined. For it was hoped that a
bionursing focus, as proposed in this thesis, might provide a
rational, structured and systematic scientific basis for
curriculum planning and development and for the professional
education of learners in the life sciences. Above all, it is
hoped that learners taught to use a 'bionursing focus for
the application of the life sciences to nursing care, would
be encouraged to adopt a problem-solving approach and that
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CHAPTER VI
PRELIMINARY EXPLORATORY STUDIES (DEVELOPMENTAL STAGE I)
6.1 Introduction
From the literature survey, it appears that:
1. New recruits to nursing continue to present problems of
varied educational backgrounds but are increasingly better
qualified (GNC Statistics 1980)
2. The learning and use of the life sciences during training
remain problematical and without satisfactory structure
3. Teachers of nurses are perhaps themselves experiencing
difficulties because of the way their preparation seems to
lack a coherent curricular approach to the teaching and
learning of the life sciences.
4. Course directors responsible for the preparation of
teachers of nurses appear to be in a dilemma in that the
length of the course (1 year full-time or 2 year part-time)
allows for a methods only approach which therefore rules out
the formal input of courses in the life sciences. This
limitation is important because the possession of the Diploma
in Nursing, regarded as a preparation for these courses, is
not a pre-requisite for admission to nurse tutor courses.
it has also been argued that a 'bionursing' focus in the
teaching and learning of the life sciences in nurse education
could provide a shift in the knowledge base of nursing. A
model has been proposed in Chapter V which, it was argued,
might provide an approach to task analysis from which
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learning hierarchies might be developed for curriculum
planning.
Preliminary empirical studies were carried out as the writer
explored ways of investigating the role of the life
sciences: -
a) At an early stage, an attempt was made to devise
a 'Science Test' which could be used to provide
indications of learners' familiarity with, and
grasp of, basic vocabulary in the underlying
sciences of biology, chemistry, physics, psychology
and sociology on entry. (Appendix 1). When related
to qualifications/experience on entry (e.g.
possession or otherwise of Certificate of Secondary
Education, Ordinary Level or Advanced Level passes
of the General Certificate of Education (GCE) in
the basic sciences), and the results in the final
State Registration Examination, the result might go
some way towards providing clues about:-
i) the importance or otherwise of initial
knowledge of these sciences in relation to
success in the final examination.(A study by
Wilson (1975) reported a lack of correlation
between school attainment and the ability of
nurse learners to perform well in professional
examinations).
ii) possible	 sources	 of	 difficulty	 in
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understanding the life sciences and their
application to the practice of nursing.
iii)remedial action on entry and, perhaps, at
other appropriate points in the course of
training for State Registration.
A pilot run was made which showed that, for all subjects, the
grasp of the vocabulary in the sciences was very low (during
introductory block), but improved by the third year block
(Appendixes l,la and lb). However, further exploration of
learners' familiarities with scientific terminologies was
postponed. This was because it was becoming clear that this
research (while of potential significance for the life
sciences input), was by now peripheral to the emerging focus
of the study.
b) Observation in the wards was undertaken with a
view to:-
i) identifying nursing tasks for categorisation
in terms of the model developed for this study
(Chapter V).
ii) studying new entrants' involvement in ward
activities classified according to the model.
The main area of interest in these preliminary explorations
was the categorisation of the life sciences input in relation
to nursing tasks, and the extent to which this was made clear
or at least understood in each case as an important reason
for the different aspects of each task (see Figure 5:2 p )
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c) A tape-recorded semi-structured exploratory
discussion was held with third year learners i.e.
from a non-teaching hospital, about the
appropriateness of a 'bionursing' model for the use
of the life sciences in nurse education. The
importance of understanding of the life sciences in
different	 nursing tasks,	 and	 difficulties
experienced in understanding and applying their
knowledge in this area were also explored. Data
here were to be analysed and related , to the
proposed theoretical model (page 115).
6.2 Preliminary decision-making
Decisions had to be made with regard to the learner
population (i.e from non-teaching as against teaching
ho;pita1s). For two major reasons, it was decided to delay
the inclusion of teaching hospitals to the main study, which
would involve learners from both types of institution. The
fi st is that, generally, the educational qualifications with
wh.ch learners enter nurse training in teaching hospitals
have been reported to be higher than for those entering
non-teaching hospitals (Straw 1981). This has important
bearing on the problem of understanding and application of
the life sciences by learners in clinical practice. The
second reason concerned the clinical experiences of learners.
A number of studies have reported some differences in the
learning experiences between teaching and non-teaching
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hospitals. For instance, the study by Fretwell (1979)
examined the issue of whether there were good ward learning
environments. She suggests that the hierarchical model of
nursing which would seem to be more pronounced in teaching
hospitals, could inhibit learning. The teaching hospital
school of nursing, with close links with a medical school and
the sharing of training facilities with medical students and
other paramedical students, clearly has a different set of
problems compared with the non-teaching hospital school of
nursing. Thus this stage of the study focused on the
contribution of the life sciences to nursing practice as
perceived by learners with mixed educational backgrounds in a
non-teaching hospital.
6.3 The Observation Study
Three tentative research questions provided the rationale for
this part of the preliminary study:-
i) What nursing tasks do learners perform or take
part in during the early stages of their training?
ii) What knowledge of the life sciences is
perceived by learners as necessary for an
understanding of the tasks they are required to
perform or assist with during the early stages of
their training?
iii) To what extent is this knowledge of the life
sciences made explicit to learners during ward
activities?
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It was realised that in earlier studies (Bendall 1975; Wilson
1975; Moores and Moult,1979), extensive ward observations
were undertaken which resulted in a comprehensive listing of
ward activities in medical and surgical wards. The rich data
from these and other studies (see, for example, Roper's 1976
Scottish study) cover the same ground as that in the proposed
observation study. Because of this, the possibility of
undertaking a secondary analysis of the data with the
permission of the previous researchers was considered. Moores
and Moult (1979) used trained observers whose collected data
were analysed in terms of types of nursing i.e. whether basic
or technical (as defined by Goddard 1963). In the case of
Wilson's (1975) study, observations of nursing activities
were recorded and subsequently analysed by the researcher.
The resulting data were examined in terms of the background
'biological' or life sciences knowledge required for the
performance of the observed tasks. The method used in both
cases was that of non-participant observation.
The author was, however, particularly concerned about the
extent to which newly recruited learners connected the life
sciences being learned in the school with practice in
carrying out or assisting with nursing tasks on the wards. It
was therefore decided to explore the possibility of using
ward observation as an extension of this exploratory stage of
the study. It was recognised that such an exercise would have
a limited use unless it was carried ott over a longer period
than was envisaged (i.e. three full days) but it was
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essential to explore the usefulness and/or appropriateness of
this line of approach.
6.31 Preliminary arrangements
An arrangement was made with the hospital authorities in the
non-teaching hospital that the researcher would spend three
days in the hospital for observation of ward activities
(Appendix 2). One day (during normal daily shift) would be
spent on each of three wards in which learners from the
introductory block spent a day a week during their course.
Permission to undertake the ward observations was granted by
the senior nursing officer and an arrangement was made for
sisters from the relevant wards to be briefed by the
researcher. A handout was prepared for this purpose, setting
out the introduction to the study (Appendix 3). The ward
sisters attended a meeting in the administrative office of
the hospital and were duly briefed by the researcher. The
purpose of the study had been discussed in detail with the
senior nursing officer who had given permission for the
sisters to attend the meeting. At the formal meeting with the
researcher, the prepared handout formed the basis of a
discussion with the four sisters in attendance. Questions
about the study were answered and it was pointed out that the
study aimed to observe the activities in which recently
recruited learners were involved during the weekly ward
allocation.
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The sisters welcomed the opportunity to help with the study
and three of the four agreed to participate. The fourth
sister from the outpatients department felt that the nature
of nursing duties undertaken there would not provide much
helpful information on the issues being addressed by the
study. Accordingly, it was decided that observation would
take place on one surgical and two medical wards. A problem
which the sisters raised was that of the role of the observer
in the wards. It was agreed that this should not be overtly
participatory but that if a situation arose in which
participation might be necessary, the decision should be made
in the light of that requirement.
Before discussing the method of data collection, much thought
was given to the problem of possible participation in view of
the need for observer reliability and the nature of the data
to be collected. With regard to the first, a number of
authors have noted methodological difficulties inherent in
the participant as an observer (Moser and Kalton 1977;
Robertson 1982).
In an earlier study of nurse learners, Bendall (1975) points
out that real life observations are time-consuming and
provide the researcher with little return in demonstrable
data. The issue of importance in this discussion is that of
observer bias and is of two kinds. The first of these is
defined by physical constraints. An observer can only be in
one place at a time and thus misses, of necessity, events
occuring simultaneously elsewhere. The second relates to an
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interactionist standpoint in that, having set a definite
objective as to what he wishes to look for, an observer is
forced to exclude other aspects of the event occuring before
him.
Nevertheless, an observation is an event to be recorded and
Becker (1971) considers that a framework must be planned if
the researcher is to obtain satisfactory result from this
method of study. This is particularly important where
participant observation is involved and Becker advocates a
sequential analysis of data while the researcher is in the
field. This would consist of three steps initially:-
1. Selection and definition of problems, concepts
and indices.
2. Check on the frequency of distribution of
observed phenomena.
3. Incorporation of individual findings into an
overall picture of the observed phenomena.
This approach seemed suitable for the purposes of the present
study. However, it was anticipated that sequential analysis
while in the field might prove difficult and a modification
of the method would be necessary.
The kind of information required can be summarised in the
following way:
Which specific life science do learners at an early stage of
their training perceive as contributing a background
135
knowledge in carrying out or assist senior learners and
qualified staff with specific nursing procedures? The
procedures themselves were not of immediate concern to the
researcher for a secondary analysis of the data obtained by
Moores and Moult (1979) or Wilson (1975) would, as noted
above, provide considerable and detailed information about
the various nursing tasks and procedures involving learners
in the clinical areas under study. It was realised that a
separate observation by the researcher of these activities
could neither match the large samples involved in the above
studies nor generate enough data for statistically valid
results. It was rather that, given the small sample of
learners (n=5), it was possible for the observer to have
closer opportunities to explore what might be explicit and
implicit uses of the life sciences in the performance of some
ward activities which involved learners under observation.
Bendall (1975) reported that an observer in situations where
learners are carrying out nursing tasks may be forced to
intervene (and therefore participate) if the	 patient's
welfare is seen to be at risk.
A number of authors have suggested that when such a
participation is required, the researcher might reflect that
his very presence directly affects the phenomena under
observation (Polit & Hungler 1978). Indeed, Stacey (1969)
argues that a degree of participation cannot always be
avoided because:
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"The observer is where his subjects are but is not
one of them and not joining fully (perhaps not at
all) in their life."
So, given that the learners were on the wards for their first
allocation following introducttion to the life sciences in
the school, it was decided that any participation by the
researcher would be decided as appropriate in the particular
instances. It should be noted, however, that where
non-participation is a crucial methodological requirement,
trained observers should be used e.g. as in the studies by
Hawthorn (1974), Hayward (1975) and Moores and Moult (1979).
But these were studies which either involved large groups or
used experimental methods in which observer participation and
its attendant danger of bias would lead to methodological
problems and might invalidate results and findings.
6.32 The sample
This consisted of learners (n=5) who were recently recruited
into the non-teaching hospital. The group had participated in
the exploratory study (n=28) which involved the use of the
'Science Test'. As part of their general introduction to
nursing, the learners had been allocated to the wards on one
day a week for the duration of their introductory block of
six weeks. Thus the learners were being taught the life
sciences in the school during four days and were introduced
to clinical practice on one day of the week. It was therefore
possible to observe the sample (n=5) in relation to the
research questions Ci - iii) above during three of their six
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weeks introductory block.
6.33 The wards used in the study
It was relatively easy to select wards for observations since
an earlier discussion with ward sisters had enabled the
researcher to identify three wards to which learners from the
group were allocated by the authorities. As sisters from
these wards had been briefed, it was decided to include two
medical and one surgical wards. This choice was guided by
evidence from the literature which suggests that a greater
diversity of nursing activities is more prominent in medical
wards (Inman 1975; Moores and Moult 1979; Parkes 1980). Table
6:1 shows the information about the three wards used for the
observation.
Table 6:1
Wards in which learners were observed
Type of ward	 Sister S/N+ Learners
Female Surgical	 1	 1	 5*
Male	 Medical	 1	 1	 3*
Female Medical	 1	 1	 3**
+ Staff Nurse
* Includes two new students
** Includes one new student
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6.34 The Procedure for Data Collection
The researcher reported for duty with the early shift and
worked through until 4.30 p.m. on each ward. Because each of
the wards had a 'work book' in which all procedures to be
performed in the day and the individual nurses involved were
listed, it was possible to prepare a list of those activities
which would involve the learners under observation. The early
ward report was taken along with the ward staff during which
the ward sister discussed the progress of each patient and
any specific medical and nursing problems. At the end of the
ward report, the learner concerned was informed of the
purpose of the researchers presence following a previous
meeting in the school. Each learner was reminded that the
researcher was interested in the life sciences and their uses
in practice on the wards. It was pointed out that each
learner, having performed or assisted in the performance of a
task, would be required to consider which specific life
science would have been drawn upon in relation to the task
performed.
Following this introductory stage, the researcher entered the
wards with the learners and observed them (unobtrusively) as
they performed their allocated ward work either individually
(e.g. when taking a patient to the bathroom) or by assisting
others e.g. helping with bedbaths.
At the end of each procedure/task/activity, the learner was
asked to state which particular life science being taught in
the school had been considered in relation to the activity
observed by the researcher. This was done in an informal
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manner and thus aUowed each learner to express views about
the use of any particular life science. The introduction to
these sessions was standardised as follows:-
After a procedure was completed, the learner was invited to
the ward dressing room or office (whichever was vacant) and
the researcher would say:
You have just qiven a patient a bedbath (or any
other activity observed would be noted). Of the
life sciences subjects you are currently studying
in the school, which one would you say you needed
to know for the task you have just performed?
The ensuing conversations were not recorded verbatim but the
learner's identification of the life science used or
considered important/essential in the performance of the task
was noted. At the end of each daily shift, a report of the
day was prepared showing the range of nursing activities
observed. The life sciences identified by learners under
observation were noted. It should be noted that competence in
the performance of tasks was not addressed rather learners'
identified use o	 specific life science knowledge was
ascertained by questioning as described above.
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6.35 Data Analys3s and Findings
The results are presented in Tables 6:2-6:4
Table 6:2
Observed nursing activities on a female surgical ward (n=1)
Key to Life	 Science	 Identified by
Learners : -
A & P - Applied Anatomy and Physiology
M	 - Applied Microbiology
P	 - Applied Pharmacology
Observed activity 	 Applied Life Science*
Giving bedbaths	 A & p
Care of the mouth (oral hygiene)
	 M
Care of pressure areas	 A & P
Assisting patients to walk
	 A & P
Assisting with feeding patients	 A & P
Washing patients	 M
Giving patients enematta	 M, A & P
Changing redivac drain+	 M, A & P
Removing wound drains+	 M, A & p
Wound packing+	 M
Testing urine	 A & P
Wound dressing	 M
Checking wound for infection+	 M
Irrigation of wounds+ 	 M
Taking and recording Temperature,
pulse,respiration and blood	 A & P
Removing sutures from wounds+	 M
Spraying wounds with antibiotics+	 M
Pressure bandaging of wounds+	 M, A & P
Observation of vaginal bleeding	 A & P
Insertion of suppo3itories 	 A & p
Measurement of wound drainage+	 M, A & P
Application of pressure dressing+ 	 M, A & P
Checking and administering drugs+	 P1 A & P
Preparation for special tests	 A & P
Neurological observations	 A & p
* As identified by learner in response to the researcher's question
(see text)
+ Denotes activitis performed by learner under supervision in which
she assisted senior students/staff nurses/sisters.
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Table 6:3
Observed nursinG activities on a male medical ward and a female
medical ward with introductory learners(n=2)
Observed activity	 Applied Life Science*
Giving patients bedbath 	 A & P
Weighing patients	 A & P
Care of the mouth	 M
Care of pressure areas	 A & P
Assisting patients in the bath 	 A & P
Giving terminal care	 A & P
Management of intravenous infusion	 M, A & P
Administeration of drugs+	 P, A & P
Catheterisation of patients+	 M, A & P
Management of bowels 	 P, A & P
Assisting patients with breathing	 A & P
*see above
+see above
The above findings would seem to indicate that:-
1. Basic nursing activities dominated much of the
work of learrers in the medical wards, whereas
technical prccedures were predominant in the single
surgical ward studied.
2. Learners in the early stages of their training
were involved in the care of patients over a wide
range of nursing procedures from basic care of the
mouth to assistance in the technical management of
intravenous infusion.
As might be expected, most of each learner's time was spent
in assisting, rather than carrying out, the procedures for
themselves. They were thus being initiated into some of •the
simpler aspects cf nursing care. Discussion with the learners
indicated that they were indeed able to identify specific
life sciences as necessary for the performance of those tasks
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in which they hac been involved during the periods of
observation. Whether or not they understood why and how that
knowledge was being applied is, of course, another matter.
This would have called for sensitive probing in a full-scale
study but it was not explored here.At no time were learners
observed to being given the reasons for the action which
constituted any task, thus the theory/practice link was left
implicit.
6.36 Discussion
The aim of the ward observations was to collect, at first
hand, information on nursing activities regularly performed
or in which learners participated early in their training. It
was hoped that since the introductory block experience
represented a common point of initial acquaintance with the
life sciences, it might be possible to obtain information on
learners' range of nursing experience.
The question sometimes addressed in nursing is that of the
relevance of a particular item of knowledge to its practice
(McFarlane 1977). In the case of the life sciences, there
appears to be a general agreement about their importance as
sources of knowledge to the nurse. As this thesis argues in
Chapter V 1 a major difficulty is experienced in attempts to
define their levels for professional training and subsequent
practice. Moreover, it could be argued that the teaching of
these subjects is either simplified to the point of
inaccuracy or is too high-powered and therefore puzzling to
learners (McCarthy 1972; Heasman 1981). More important still,
the relevance of the knowledge to the task in hand is seldom
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made explicit in clinical teaching so that theoretical
knowledge and practice are likely to remain separated in
their conceptual structure. Bendall's (1973) study and the
recent one by Alexander (1983) on the problems encountered by
nurse educators in attempts to integrate theory and practice
lend support to this point of view.
It could also be argued that hospitalisation (for the
individual patient may be the end result of some body
malfunctions and that nursing, in partnership with medicine,
is concerned with the efforts to return the body to physical
and on psychological 'normality'. In this sense, an
understanding of what the GNC (1977) describes as the 'body
and how it works" may become crucial to the nurse, Certainly,
the analysis of the observed activities, using the model
developed for this study, would seem to suggest that informed
nursing practice (particularly in relation to physical care)
depends on a knowledge base derived from the life sciences.
For whether or not such a knowledge is used explicitly or
implicitly by the nurse, it would seem reasonable to suggest
that the safety of patients depends on an understanding of
their problems for informed practice. The above discussion
leads, therefore, to the question of how learners at later
stages of training view the study of the life sciences in
relation to their preparation and later practice.
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4 Group discussion with learners
e focus of interest in this part of the study was the
)ntribution of the life sciences to nurse training, as
rceived by learners at later stages of their education. To
is end, three aspects of the study were addressed:
1. the demands on the life sciences knowledge by
specific nursing activities
2. the relevance of the term bionursing' as an
approach which links the learning and appliccation
of the life sciences to nursing care
3. those nursing activities which a nurse could
initiate independent of a physician, given a
distinctive knowledge base in the appropriate life
sciences and ability to understand their
application to the theory and practice of nursing
n order to explore these matters further, it was decided to
anvass the views of learners at or near the end of their
asic training. At this preliminary stage, it was decided
hat a flexible format which allowed for the expression of
ide-ranging views by the learners would be both appropriate
nd useful.
.41 The sample
his consisted of 15 third-year (pre-registration) learners in the
on-teaching hospital. The learners were attending the pre-registration




The director of nurse education (DNE) of the school used in
the exploratory studies above was again approached for
assitance. Permission was granted for the views of learners
to be canvassed on the subject of the study i.e. how learners
at this stage of their training viewed the role of the life
sciences in nursing. The researcher was introduced to the
students at a time allocated for the purpose by the senior
tutor. The purpose of the study was explained to the group
and it was suggested that a tape-recorded discussion might be
helpful to the researcher in the later analysis of the views
expressed. The learners were assured that confidentiality
would be maintained in respect of all information obtained.
However, individuals were free to withdraw from the study if
they so wished. In the event, all the fifteen learners agreed
to participate in the recorded discussion. The classroom was
arranged with the tape recorder placed on a table in the
middle of the room.
The researcher introduced the discussion as follows:
I am interestec in the teaching and learning of the
life sciences in nursing education. If you consider
the types of nursing activities involving nurses,
they can be classified broadly according to the
level of knowledge of these sciences that a nurse
might require in order to understand the reasons
for her actions.
At this point, the learners were shown the model developed
for this study and the nature of nursing tasks as defined in
Chapter V i.e. TO, TS, TC and PPD types (see P115 ). It was
suggested that each type of nursing task might require
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specific levels of nowledge of the appropriate life sciences
in order to be performed competently. This discussion was
therefore concerned mainly with the views of the learners on
what they considered to be the role of the life sciences in
their education. A two-hour long discussion followed as the
group explored each of the research questions outlined above.
At the end of the discussion, the learners were thanked for
their co-operation nd the confidentiality undertaking was
repeated.
6.43 Data analysis and findings
This was a further exploratory attempt in search of an
appropriate method for a preliminary study of the subject. It
was not intended to analyse the data in terms of individual
learners contribution given the number of learners involved
and their anonymity. The latter was considered important so
that respondents might feel free to express their views
without any fear of being quoted individually since they were
not known as such to the researcher. The objective therefore
was to listen to the discussion, tape-record it and use the
emerging views either as a basis for individual interviews
with a random sample of the same learners or for the design
of a questionnaire for the main study in Stage II. In the
event, analysis of the taped discussion proved difficult
because of the inaudibility of part of the contributions.
However, the major theme that emerged from the discussion was
the perceived haphazardness of the teaching of the life
sciences in their experiences. In particular, respondents
appeared to see the proposed model as being helpful in the
identification of tasks in nursing and as a useful step in
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the quest to identify levels of knowledge of the life
sciences appropriate to the performance of different tasks.
It was therefore concluded that the tape-recorded exploratory
discussion with the learners was a helpful exercise in that
it enabled the researcher to hear the views of learners at
this stage of training and try out this method of data
collection.
However, the exercise revealed a number of methodological
difficulties of which the most important were:
1. Tape recording of group discussion for
subsequent analysis can be problematical unless the
group is small and the researcher can identify
contributors individually either by voice or some
other means. For instance, individuals could be
given letters such as A, B, C etc so that this is
repeated at the beginning of each contribution to
the discussion.
2. Factors such as seating arrangement, placement
of the microphcne and the method of chairing the
discussion must be carefully judged. It may seem
advisable, where the researcher does not know the
group, to arrange for someone known to the group to
chair such a discussion e.g. their tutor. However,
this may affect the objectivity of the exercise
since learners may be reticent in expressing
unpopular views.
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Individual interviews with the learners could have overcome
these two problems but, for this exploratory discussion, it
was considered unnecessary. On analysis of the tape, the
following themes emerged as the focus of the discussion with
the learners:
The learners:-
a) suggested the teaching of a progressive
knowledge of the life sciences in order to carry
out nursing tasks
b) agreed 'hat the suggested levels of task
activities in nursing i.e. operational, specific,
contextual and professional and personal as
defined for the research would be helpful in
determining such levels
c) stated that a number of nursing activities
currently dependent upon medical prescription can
be initiate I independently by nurses if they have
a structurel knowledge base in the life sciences
e.g catheterisation
d) agreed that the term bionursing might be
helpful as a way of providing a direct link
between nursing and the life sciences.
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6.44 Discussion of findings
The tape-recorded discussion with the third year learners
revealed much evidence of conflicting perceptions of the role
of the life sciences in their education. The learners
expressed considerable feelings of anxiety about learning the
life sciences particularly in relation to (i) the difficulty
of relating information input to the provision of nursing
care and (ii) their own competence as practitioners. There
was evidence of a general agreement that a term such as
'bionursing' would be appropriate for a direct link between
the life sciences and nursing procedures which depended upon
a knowledge and an understanding of the reasons for their
use.
6.5 Decision-making arising from the exploratory studies
These two exploratory studies provided opportunities to test
the appropriateness of possible instruments (science test,
questionnaire and tape-recording) and to develop the study
further by clarifying the author's ideas:
1. The first step in the evolving research plan was a
decision to focus attention on learners' perceptions in
relation to the three questions (p144) formulated for the
group discussion.
Reflection and discussions about the methodological approach
led to a decision to use a questionnaire since this would
overcome the many problems encountered in administering and
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analysing a tape-recorded group discussion, without
prejudicing the quality of the data collected. Larger numbers
would be involved and the framework imposed by a
questionnaire would also facilitate comparative analysis as
appropriate. A start was therefore made on the study reported
in Chapter VIII.
2. Subsequently, and after considerable discussion,
it was decided to extend the study by exploring two
fundamental and related areas of concern (Stages II
and III):-
i) the perceptions not only of learners, but also
of nurse tutor students and course directors
preparing them with regard to the role of the life
sciences in the performance of nursing tasks. Such
an analysis might well have implications for
curriculum development in relation to the life
sciences in nurse education as well as test the
theoretical model proposed in Chapter V.
ii) the preparation of nurse tutors for teaching
based on a clear recognition of the importance of
the life sciences as perceived by nurse tutor
students and their course directors.
The use of two related questionnaires for canvassing the
views of a large number of learners and nurse tutor students
was considered appropriate and adopted for the main studies
(Chapters VIII and IX). The number of course directors of
nurse tutor courses and their geographical
	 spread	 in
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institutions in England and Wales made the choice of
tape-recorded interview a more feasible tool for this group.
rhe findings are reported in Chapters VIII, IX and X. Chapter
VII deals with general methodological issues applicable to
questionnaires and interview; specific aspects are discussed
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CHAPTER VII
GENERAL METHODOLOGICAL ISSUES RELATING TO THE MAIN EMPIRICAL
STUDIES
7.1 Introduction
Methodological problems in surveys abound and have been
extensively reviewed in the literature. Moser and Kalton
(1977) provide one of the most comprehensive of these
methodological reviews. The authors considered the variety of
methods available to the researcher and the nature of the
critical decisions that have to be made on the choice of
appropriate method in order to avoid some of the common and
uncommon pitfalls in the investigation of problems. The
overwhelming evidence from the literature points to the fact
that all approaches have advantages and disadvantages.
Although the nature of the problem being expored inevitably
determines the choice of methodology, the extent and nature
of available resources have considerable influence on what
method the researcher finally chooses. Oppenheim (1966)
considers that a survey method, though popular with
researchers, should be closely related to the problem under
investigation. It should reflect the most appropriate means
of data collection and this should be related in turn to the
type of data analysis planned.
In the study reported below, it was decided to use the
following methods for canvassing the views of learners, nurse
tutor students and course directors on the role of the life
sciences in nursing education. For the learners (n=165) and
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nurse tutor studerts (n=324), a survey by questionnaire was
favoured in each case because of the sample size. In the case
of course directors (n=l2) and
	 supportive staff
	 who
participated in the survey (n=4), however, the number
involved was small and it was decided to conduct individual
interviews. Moreover, it was realised that the views of
course directors on a wide range of issues related to nursing
education and teacher preparation would be important and an
interview seemed the most appropriate method for collecting
the expected rich qualitative data.
7.2 sampling
There were a number of problems related to the selection of
the samples not least those of size and composition. This
required a careful definition of the problems with each stage
of the study was expected to raise. In the case of the
learners, it had been found in the pre1iminar' study that the
life sciences were being used largely implicitly and no
conscious thought appeared to be given to their contribution
to the performanc€ of tasks. In view of the reported better
educational backgrounds of learners in teaching hospitals and
the educationally different clinical environment in which
they are prepared (Bosanquet and Clifton 1973; Straw 1981),
it was decided to include a larger number in the sample.
The problem of composition of the sample was, however, a much
more difficult one in the planning stage. It was realised
that the block system of nurse training was such that
different groups ould be in schools during the period of the
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study. Thus learners who would be involved in the survey
would represent the different years of training i.e. first,
second and third years. However, while first and second years
represent clearly defined periods of training, a learner in
the third year could be at the beginning or near the end of
training. The latter is the pre-registration period and its
seemed necessary to include such a group in the sample
because of their seniority and probable greater awareness of
the contribution of the life sciences to their professional
training. In the event, the three teaching hospitals
approached were able to provide appropriate sets which
included learners from the three years of training for the
sample (n=165). It had been hoped to select a random sample
of learners from each type of training school but the
researcher was unable to increase the number of non-teaching
schools in the study. This was partly because of the merger
of previously non-teaching schools under one large teaching
hospital group and partly because it was intended to confine
the study to general training in the south-east of England.
The sampling technique for the nurse tutor group was based on
the need to obtain information from two non-comparable
cohorts of students i.e. those at the beginning of their
courses and those at the end. Because of the timing of the
study, however, the latter group were first canvassed and
this was helpful in that they had already undertaken teaching
practice during which the uses of the life sciences would
have formed part of their preparation. The second group
without this experience would enable comparisons to be made
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in the responses o the students where teaching practice
experience was exp'2cted to make a difference. The timing of
the survey of nurse tutor students for both groups was such
that the use of self-completion questionnaires was judged the
most suitable and economical way to reach them. The sample
therefore consisted of two sub-samples (those with teaching
practice experience, n=176 and those without this experience,
n=l48)
In each case, however, the entire student population was
included in the survey. This was essential firstly because of
the different institutions in which courses were conducted
and the possibility of differences in their approaches.
Secondly, it was hoped to ensure a high response rate (at
least 60% for an acceptable level in a questionnaire survey).
The sample of course directors (n=]2) was self-selecting in
that it was decided to canvass the views of all of them
throughout England and Wales. In the event, other supportive
staffs were present in four centres when the interviews were
conducted hence th3 interviewees were increased (n=l6).
7.3 Questionnaire Design
Provided the problem of non-response can be minimised, the
evidence from the literature on methodology suggests that a
questionnaire coul1 prove the most suitable instrument for
the proposed learn3rs and nurse tutor students studies. Among
its many advantages are its economical nature; its potential
efficiency in reaching a geographically scattered sample of
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learners and tutor students; and the speed of response which
allows non-respondents to be followed up and thus increases
overall response rate. Essentially, a questionnaire offers an
identical format for all respondents and, when being
analysed, this allows for reflection by the researcher while
checking responses. The impersonal nature of the
questionnaire also encourages respondents to give open,
honest answers. Finally, much thought was given to the ease
with which a well-designed questionnaire can be coded and
analysed.
7.31 Limitations to the use of questionnaires.
Despite these advantages, however, it was important to be
aware of the limitations to the use of questionnaires in this
study. In particular, it was realised that non-respondents
could give biased results unless they were identified and
encouraged either to respond or give reasons for not
responding. In the case of the nurse tutor students, it was
felt that a low response could be prevented by enlisting the
help of course lirectors in the distribution of the
questionnaires. Thre is evidence in the literature to show
that postal questinnaires invariably achieve lower response
rates in the poulation at large when compared with
face-to-face questionnaires. While the latter approach was
used for the learners' study, it was impossible to undertake
this in the case of nurse tutor students. Moreover, such an
exercise could be costly in terms of time and money.
For instance, Fraser (1969) in a study of
	 the	 home
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environment of a sample of Aberdeen school children (n=470)
reported considerable difficulty in relation to face-to-face
approaches to respondents. She reported empty houses where
parents had moved away and even over five visits being made
before respondents were finally contacted. It could be that
postal questionnaires would overcome the latter type of
problem and Wren et al (1971) considered that questionnaires
in such cases could be sent in waves though this could not
guarantee high response rates. Other limitations reported in
the literature relate to lengths of questionnaires, their
presentation and even the choice of colour for covers
(Raphael 1973). Furthermore, they do not afford opportunities
for probing or f or clarifying ambiguous answers, and there is
also a risk that respondents have not all interpreted every
question in the same way. Many of these limitations are
important methodologically, but they can be overcome by care
1.n ensuring that questions are simple and straightforward.
Although Scott (1961) had noted the unfavourable effect of
too demanding a questionnaire on the rate of return,
respondents in the nurse tutor study co-operated and
completed the questionnaire fully. Even when individuals
commented on the length of the questionnaire (as reported by
one course director), the point seemed to be accepted that
this was a matter of necessity in view of the detailed
information that wis being sought. However, the length of a
questionnaire might also act as an incentive to completion as
Heberkin et al l978) reported. They suggested that
reEpondents might ;ee the length as a reflection of the
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importance attached to the subject of the study.
7.32 Overall considerations in questionnaire design
As important as the issues referred to above are general
aspects of questionnaire design and administration. Thus the
covering letter to course directors and students stressed
that confidentiality would be ensured for individual
respondents. Furthermore, each item on the questionnaire was
preceded by clear instructions and examples were indicated
where appropriate. The resources required for administration
of the questionnaire were considered and it was accepted that
course directors' co-operation would cover this aspect of the
study. Careful handling of follow-up letters to
non-respondents can help to ensure eventual response in the
case of postal questionnaires. Details of piloting and
administration are discussed in Chapter IX.
7.4 Interview Design
Many of the above considerations apply to the interview but
there are important differences. These arise from the fact
that the interview is a face-to-face verbal interchange. The
USE of this method is subject to all the advantages and
disadvantages of ai interactionist experience between the
researcher and the interviewee. A number of authors have
suggested that interviews are often to be preferred to
questionnaires because they have a number of advantages.
French (1981) notes that interviews give the impression of
being less taxing to the respondent as well as its obvious
flattery. However, it is important to bear a number of
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pertinent issues in mind. For instance, the form that an
interview takes is an important determinant of the
information to be obtained by the interviewer. Thus
interviews can be structured and formal so that they are, for
all practical purposes, similar to questionnaires or they may
be unstructured and totally informal. The choice has to be
made in the light of the questions to be answered and
Oppenheim (1966) and Moser and Kalton (1977) suggest that the
choice should be dictated by the character of the survey
problem, the accessibility of information required and the
use to be made of the results.
Another writer, Caplow (1966) sees advantages in the formal
interview and argues that it is gratifying to the
participants since one would talk while the other would
listen. Hughes (1980) in a study of the consultation pattern
in general medical practice, notes that the essence of a
successful interview lies in the achievement of good
communication between the participants. As to the
relationship between the participants, Pout and Hungler
(1978) warn against the rigid use of the interview as a
'neutral agent'. They argue that such an approach could
create artifical human behaviour which would inhibit rather
than encourage the respondent to offer information freely.
Hence the need is to establish a genuine human interaction
rather than a contrived situation for research purposes.
However, the formal approach has its uses and Scott (1961)
suggests that it allows for a greater uniformity of responses
especially where the sample is homogeneous in relation to the
subject being investigated and the sample concerned is very
small.
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In summary, the vilws of Pomeroy (1962) on conditions likely
to ensure interviewer-interviewee co-operation are worth
noting. He suggests three conditions to be satisfied by the
interviewer:
1. The importance of the research as perceived by
the interviewee.
2. Assurance of confidentiality of
	 all	 the
information obtained.
3. Maintenance of interviewer neutrality and
objectivity.
In relation to (1), course directors had indicated their
support for the ;tudy during the nurse tutor students'
survey. As regards (2), confidentiality was ensured in the
collection of data and generally as a separate undertaking
given to all participants in the investigations. Pomeroy's
last condition was satisfied as far as it was possible
through a previous joint publication by the researcher and
supervisor which had argued the case for a sound basis in the
biological (life) sciences for nurses (Akinsanya and Hayward
1980). However, neutrality and objectivity were also
safeguided by the interview schedule design.
7.5 Cost-effectivness of surveys
Surveys are expensive - their costs have been studied in
relation both to cost-benefit analysis and their
effectiveness in qenerating high response rates. In all
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surveys, limited fLnding dictates judicious use of resources
and the choice of research tools represents an important
means of keeping costs down while ensuring successful
completion of a study. The literature evidence suggests that
where rewards or tokens are paid for information, costs are
inevitably increased. However,in a critical review of
methodology in this area French (1981) points out that the
'self-evident importance' of a survey might provide
sufficient motivation for respondents to feel that their
contributions are worthwhile. In this study, costs of postage
of questionnaires were considerably reduced by an agreement
to send questionnaires in bulk to course directors for
distribution to their students. This ensured delivery to each
student and non-response could be accounted for by individual
decision not to participate rather than a failure to receive
copies of the questionnaire. This approach provided a true
measure of the response rate achieved.
Reference was made above to the problem of interviewer bias.
It is also important to consider the effect of the interview
technique on reponse rate. Attention had been drawn to the
interactive nature of the interview and mutual sizing up
occurs between participants. Thus the nuances of a
face-to-face interaction operate even in the formalised
atmosphere of recorded interviews. Hence interview bias is an
important consideration and the social processes form an
essential part of the exercise. The balance of evidence in
this study supports the literature standpoint that interviews
achieve substantially higher response rates,
	 are more
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cost-effective compared with self-completion questionnaire
and provide opportunities for in-depth knowledge of the
respondent 's views.
7.6 Analysis of data from the surveys
Data obtained from this study were of two main kinds.
1. Quantitative data:-
a) pre-coded information	 from self-completed
questionnaires for learners	 and nurse tutor
students.
b) quantifiable information from the
semi-structured interview schedule for course
directors.
2. Qualitative materials from comments by learners, nurse
tutor students and the recorded interviews with course
directors.
7.61 Handling the Quantitative Data
There were three aspects to this part of the analysis:-
a) General examination of all the questionnaires to
ascertain the response rate and the overall
completion pattern by respondents.
b) Coding of data from each questionnaire and its
transfer on to computer cards for statistical
analysis. The Statistical Programme for the Social
Sciences (SPSS, Nie	 et	 al	 1975)	 soft-ware
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facilities wer€ employed. Data from the nurse tutor
students' questionnaires were later transferred on
to magnetic tape for permanency to prevent
deterioration due to repeated use.
C) Computing facilities were used to calculate the
resulting statistics. The choice of statistical
tests of significance was limited because of the
nature of the nurse tutor population.
Non-parametric inferential tests are particularly
suitable because of the fact that they are
distribution-free. They are considered suitable for
the nominal data since assumptions of normality
cannot be met for the stronger parametric
statistics. The use of Likert-type pre-coded
questions allowed frequencies and percentages to be
calculated and two-way contingency tables were
obtained to test the differences between variables
which had been classified into mutually exclusive
categories through the sub-programme CROSSTABS of
the SPSS. Hypotheses formulated for the study were
tested through the sub-programme and statistical
inferences were made in the light of calculated
chi-square statistics and their degrees of freedom
where appropriate, Significant differences were
related to specified variables such as the type of
course attended by nurse tutor students, their
previous appointments and sex. It should be noted
that highly significant differences would be
inferred if the differences observed could have
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occured by chance in not more than once in a
hundred i.e. p<0.00l or where such differences
could have occured by chance not more than five
times in a hundred i.e. p<0.05. Results showing
levels greater than 0.5 are not significant (ns).
7.62 Handling Qualitative Data
The analysis cf qualitative data presents many
problems and is therefore potentially contentious.
Content-analysis (used in this study) is commonly
employed in analysing texts, verbal interactions
and interview data involving opinions and
perceptions. In recent years, interesting results
have been obtained using techniques based on
network analysis' (see, for example, Ogborn &
Bliss (1977) study on 'Students' Reactions to
Undergraduate Science).
It should be noted that in
	 their	 classical
introduction to the use of content-analysis,
Berelson and Lzarsfeld (1948) advocated rigour in
the approach to the process of itemisation in order
to prevent bias. In much the same way, Lindsey and
Arronson (1968) point out that such categorised
materials can be quantified without the danger of
introducing bias into the analysis.
The use of the computer has been suggested by Ball
and Hannah (l9'4) but specifically in relation to
the analysis o literal materials such as textbooks
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and other similar published work. This is because
an enormous number of categories can emerge with
considerable demand on mathematical manipulations.
In this as in other approaches to content-analysis,
a decision must be made as to what unit should be
used as the basis of the analysis. A factor in such
a decision is the nature of the information which
it is hoped to obtain from the materials. Several
approaches have been cited in the literature and
MacLeod-Clark (1982) concludes that in the face of
the wide range of units available to the
qualitative researcher, the choice of a suitable
one must depend on the rationale of the research
and the information to be derived from such
analysis.
The problem of categorisation is nevertheless
important and Honey (1976) states 	 that such
categories must, amongst other criteria, be
relatively sim1e, capable of identification by
others with high reliability and can be meaningful
to those who wculd use them. Various strategies for
the construction of categories abound in the
literature. These range from simple word counts,
categorisation of behaviours, beneath-the-behaviour
surface interpretations to those of non-verbal
behaviour (Honey 1976; MacLeod-Clark 1982).
Furthermore, identification of categories can be
limited to a theoretical framework as noted above
or be derived from a data base. For instance, in a
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study by Melia (1982) designed to obtain
information on what students think of nursing, 40
transcipts from informal interviews with trainees
were analysed by the researcher herself. The
approach, based on the principle of grounded theory
(Glaser and Strauss 1967), yielded 256 items which
were reduced on further analysis by the researcher
to 30 categories. These were finally reduced to 6
conceptual categories derived, not by independent
coders as would be expected on grounds of
objectivity, validity and reliability, but by the
interviewer/researcher as a participant observer.
Melia argues that the qualitative researcher,
rather than allow independent coders to interpret
data dispassionately and objectively, should be
directly involved because 'by the nature of the
method the researcher and the data are inextricably
bound up.' This raises a problem of reliability
which, for Macleod-Clark (1982) is of fundamental
importance. In contrast to Melia's "Tell it as it
is" approach, MacLeod-Clark argues that results
from the use of methods of categorisation depend on
the reliability of the coders as well as the units
they are required to examine. However,
methodologically, it must be admitted that Melia's
tape recorded informal interviews lacked the visual
impact of MacLeod-Clark's video-recorded
interactions or which transcripts were based and
from which the nurse interaction categories were
169
derived. More fundamentally, data from Melias
study came from face-to-face interactions between
the researcher and her subjects as a participant
observer, whereas MacLeod-Clarks data were the
result of interactions between other people
(patients, nurses and relatives). As an
independent, non-participant observer, the presence
of the researcher could not significantly affect
any later desire to be totally objective. In a
similar study by Fielding (1982), the researcher
herself selectively	 analysed	 and coded	 the
interactions between nurses and patients in
geriatric wards obtained through radio-microphones
and again, with the question of reliability being
raised.
In the present study, interviews with course
directors produced wide-ranging qualitative data on
the role of the life sciences in nursing education
and the preparation of nurse teachers.
Identification and definition of the concepts to be
analysed was based on the theoretical framework
described in Chapter V. This was followed by
content-analysis which involved a systemattc
examination of the recorded materials and selection
of the unit of analysis in this case the emerging
theme from each examined interviewee response. More
specifically, the following steps were taken to
obtain information from the recorded materials:-
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a) A scheme fr categorising the contents was
developed. This was derived partly deductively from
the theoretical framework and partly inductively
from the emerging data themselves. Thus statements
were categorise3 as either positive (when they
suggest support for the life sciences in the
nursing curriculum) or negative (when they show
little or no support for the life sciences).
b) A system of explicit coding and scoring was
developed for the categorisation scheme and
pretested by the researcher who applied it to parts
of the contents to be analysed. This enabled
changes to be made either to the categories
themselves or the scoring instructions for coders.
C) Coders were selected at random from schools of
nursing at nurse tutor level in order to help in
the analysis as independent coders. An initial
pretest with selected coders (n=4) was undertaken
to determine the method of calculating inter-coder
reliability.
Finally, the content analysis was performed by the randomly
sel2cted coders (n18) and the results analysed and
intirpreted. Furth€r discussion is presented in chapters
VIII, IX and X. In particular, comments by learners and nurse
tutor students wer not content-analysed because in the case
of learners, they answered a specific question on the
appropriateness '
 of the bionursing concept and its application
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to nursing. For the nurse tutor students, comments were
supportive of coded responses as amplification or
justification for the choices made.
7.7 Reliability and Validity
The use of content-analysis for the qualitative data enables
categories to be established and inferences drawn or
questions asked about their nature as responses. The use of
independent coders ensured reliability but, as will be
discussed later (Chapter X), a combination of researcher
coding and independent coders was used to satisfy the need
for objectivity and reliability in the handling of the
qualitative data. Thus the approach allowed for a substantial
degree of reliability and validity as measured by the
agreement between coders and reported as inter-coder
agreements. As Oppenheim (1966) noted, the development of new
instruments is an essential, on-going and important exercise
in the research process. In an evolutionary approach to
research as in the present study, only through repeated use
and refinements of instruments can a satisfactory test of
reliability and validity be established. Although statistical
techniques exist to give support to efforts designed to
achieve these objectives, Hope (1967) points out that:
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Reliability and validity are a pair of concepts
which are of te employed as between them they
exhaust all the possible attributes of a research
instrument. But lying behind them is another
attribute which might, rather vaguely, be termed
usefulness. Some writers are so pleased with the
'hardness of their data that they fail to notice
both the difficulty of analysing it (because it
does not conform to assumptions made by powerful
parametric techniques) and the paucity of the
explanatory information which
	 it	 conveys.
Statistics are too important to be
	 left to
statisticians."(p 77)
In the light of these methodological issues and their
relevance to the present study, the empirical studies will
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The preliminary exploratory studies reported in Chapter VI
point to the need for a further examination of the way
students learn and use the life sciences. The evidence,
though inconclusive at the exploratory stage, points partly
to conceptual problems and partly to those inherent in the
form of education and training of learners. In the tape
recorded interview with learners, it seemed that their
experiences of the approaches adopted, in their school of
nursing, to the application of knowledge derived from the
life sciences to practical nursing were largely biomedical,
unstructured and disappointing. This finding confirms
Wilson's (1975) conclusion of the haphazardness of nurse
training in the way these sciences are taught and used by
learners and the qualified alike. In the light of the
evidence from the literature and the exploratory study that
this problem exist. , it was decided to widen the scope of the
study to include tEaching hospitals in the main study.
The following research questions were therefore formulated:
1. Which of the life sciences taught to learners do they
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perceive as being difficult either to learn or apply to
their practice?
2. Which of the activities performed by nurses that
involve the application of the life sciences could they
initiate independently of medical prescription if they
had an appropriate understanding of the underlying life
sciences?
3. Would the term bionursing' ( developed in the
theoretical framework in Chapter V) provide a more direct
link between nursing and the life sciences than the
present use of the term biomedical?
8.2 Questionnaire design
Although the recorded interview with the learners in the
pre-registration 1'lock (n=15) had yielded considerable
information helpful to the study, it was decided to use a
questionnaire for two major reasons:
1. A large sample of learners could be canvassed for
their opinion en the subject of the study.
2. Written responses would be obtained rather than verbal
ones thus reducing the amount of transcription that would
be involved in recorded interviews with a large group of
learners.
For these reasons, problems identified in the discussion with
the learners were roted (Chapter VI). These formed the basis
for the development of an initial series of items to be
included in a questionnaire for learners in the main study.
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hese items were discussed with two experienced researchers
involved in an extensive national survey which covered the
ise of questionnaires for a large sample. The consultation
resulted in the design of a six-item questionnaire with
single and multiple response questions for piloting.
The views of fellow researchers(n=6) were then sought on the
designed questionnaire which was then piloted. The learners
who had taken part in the earlier discussion were approached
and they agreed to complete the questionnaire. It was hoped
that the seniority of the learners and their familiarity with
the issues would enable them to point out any ambiguities or
difficulties in answering the questions. The learners (n=15)
completed the questionnaire which was further discussed and
modified in the licht of problems identified e.g. ambiguity
of questions or the order of presentation. The validity of
the instrument was considered (Chapter VII) and two tutors in
the school were separately approached for their comments.
These commments and those of departmental researchers
produced no further problems and a final version of the
questionnaire was prepared.
Reliability of the instrument was a matter of concern during
this stage of the study. Reliability was confirmed by
comparison of the views expressed by learners in the
discussion with :he responses to the questions on the
questionnaire. The instrument was therefore taken as being a
reliable means of canvassing the views of learners in
relation to the subject under study. No further reliability


















Three London teaching hospitals (selected at random) were
approached for permission to administer the questionnaire to
learners at various stages of training i.e. first, second and
third year learners. The latter included 57 learners in the
immediate pre-registration period of training. Altogether,
165 learners from all years of training completed the
questionnaire in one non-teaching and three teaching
hospitals in the south east of England as shown in Figure 8:1
Figure 8:1
Stage of Training of Respondents (n=165)
60
+ Two months before State Final Examinations
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8.32 Preliminary p1ocedu1e
At each of the hositals, the director of nurse education
(DNE) was approachd by letter and a subsequent meeting was
held to discuss the aim of the study as previously outlined.
Further meetings were held with senior tutors responsible for
the group of learners to be canvassed. In order to encourage
participation, it was agreed that:
1. The researcher would assist the schools in the
teaching programmes because of shortage of staff and the
need to continue the programme for the block.
2. In order to avoid the possibility of respondents'
bias, the questionnaires would be administered after the
initial introduction at the first meeting before teaching
sessions were undertaken by the researcher.
8.33 Procedure for data collection
In each school, the researcher was introduced to the learners
by the senior tutor. After discussing the aims and objectives
of the study, the researcher used the theoretical framework
(Chapter V) to explain the nature of the problem with which
the study was concerned. The learners were invited to assist
with the study and assured of the confidential treatment of
any information given. Individual consent was sought since
participation was voluntary and four learners declined to
take part and here excluded. The researcher was later
informed that the feared it was an attempt to separate
nursing from medicine. This was denied by the researcher. The
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questionnaire was completed in class.
8.34 Response
97.6% of the learners thus completed the questionnaire. The
open- ended questions were answered by respondents at the
same time.
8.4 Data analysis and results
Quantitative data from the questionnaire were analysed as
described (Chapter VII) and series of calculations undertaken
using the Statistical Programme for the Social Sciences
(SPSS) soft-ware facilities. The results are presented below:
Figure8:2
Learners Indication of Life Sciences












___ ___ I I
One learner may rank more than one subject
,
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Figure 8:2 indicates that less than half of the respondents
perceived difficulties in the learning of the life sciences.
The nature of these difficulties was not explored in this
study. This would seem an area worthy of further
investigation particularly in microbiology which was
indicated as being difficult to learn by 49.7% of the
learners. Figure 8:3 shows the 'O
	 level qualifications of
respondents in th basic sciences.
Figure 8:3
Educational Qualifications of Learners - '0'
Level Attainments (n = 165)















Figure 8:3 is important for two reasons. Firstly, it shows
that a high proportion of the learners had passed in biology
and could therefore be expected to have a fairly good
understanding of basic biological terminologies which are
later to be studied in the life sciences. Secondly, in both
chemistry and physics, the proportion of respondents with
these qualifications at O' level was low. The implication of
this could be serious in that both biochemistry and
physiology rely heavily on concepts derived from the
physico-chemical sciences and a weakness in these subjects
could well prevent the learner from achieving an early
understanding of concepts introduced later in nurse training
which might depend upon their background knowledge in these
sciences. Although sociology and psychology are not directly
relevant to the present study, they were included in the
survey because of their important contribution to the
development of scientific thinking in the learner. This was
an important aspect of the theoretical framework discussed in
Chapter V.
As will become c1ar from the following sections, knowledge
of applied anatomy and physiology was emphasised by
respondents in relation to most of the nursing activities,
although it is not clear whether an understanding of their
underlying principles can be inferred from their awareness of
the constant demands made upon them in clinical practice. It
could in fact reflect little more than the constant emphasis
upon the importance of these subjects in nurse training.
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Table 8:1
Indication of Areas of Nursing Practice for which the nurse requires
a high level of krowledge of the life sciences*(n=165) Q.5
E nursing activities
)f level of knowledge
Ee sciences required
ice	 Anatomy Physiology Pharmacology Microbiology
	
n	 n	 n	 n
ie unconscious patient 115 69.7 	 45	 27.3	 1	 0.6	 1	 0.6






























6	 3.6 148	 89.7
	
155	 93.9	 4	 2.4
	
61	 37.0	 21	 12.7
	
42	 25.5	 69	 41.8
	
6	 3.6	 12	 7.3
	
3	 1.8	 8	 4.8
	














13	 7.9	 46	 27.9	 65	 39.4	 6	 3.6
ition of oxygen	 6	 3.6 136	 82.4	 15	 9.1	 7	 4.2
enema	 145 87.9	 7	 4.2	 9	 5.5	 7	 4.2
; procedures to
	
104 63.0	 43	 26.1	 1	 0.6	 1	 0.6
?ne	 20 12.1	 98	 59.4	 -	 -	 9	 5.5
tient up	 148 89.7	 8	 4.8	 2	 1.2	 5	 3.0
us infusion
the not coded column.
'rom Table 8:1 it would seem that respondents pereceived the
eed for a high level of knowledge of the life sciences in
relation to particular nursing activities. For instance,
9.7% regarded a high level of knowledge of anatomy as
?ssential in the care of the unconscious patient while for
jetting patients up, giving an enema and nasogastric feeding,
espondents saw a high level of knowledge of anatomy as being
articularly essential to the nurse i.e. 89.7%, 87.9% and
4.4% respectively Eor each of these nursing activities.
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Although a high level of knowledge of physiology was
perceived as being essential to the nurse in the taking and
recording of blood pressure, temperature and pulse (93.9%),
it needs to be said that a knowledge of applied anatomy and
physiology is inseparable from these practical nursing
activities. Not surprisingly, 89.7% of respondents rated a
high level of knowledge of pharmacology as essential to the
nurse in the administration of drugs. On the other hand,
respondents rated the need for a high level of knowledge of
microbiology as essential in the dressing of wounds (91.9%).
Yet only 5.5% of the respondents regarded a similar level of
knowledge of microbiology as being essential for giving mouth
care to patients. Indeed, care of pressure areas was
consistently rated low in terms of the level of knowledge of
the life sciences required to perform it. Nursing activities
for which the level of knowledge required for their
performance was rated less than 50% by respondents included
some of the routine functions of the nurse i.e. preparation
of patients for s)ecial tests (highest rating was 37.0% for
physiology); that for pharmacology was care of pressure areas
(41.2%). It would be interesting to compare these figures
with similar resuts from the same age group outside the
medical/nursing training background. It is conceivable that,
for such groups, commonsense could account for much of the
rating as reported above. Nevertheless, the learners
represented different levels of training and their responses









Figures 8:4-8:18 present results of the perceptions of
respondents in relation to the need for a high level of
knowledge of the life sciences in relation to specified
nursing problems of the patient (Q.5 - Appendix 4). Numbers
indicating high level of knowledge for dealing with each
nursing problem are shown in Figures 8:4-8:18.
Figure 8:4
Nursing problem: care of the unconscious. Learners'
perceptions of specific life sciences for which a high level
of knowledge is required in order to provide nursing care.
(n= 165)
Nursing problem—care of the unconscious 	 -
10 20 30 40 5060 70 80	 90 100
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69.7% of respondents rated a knowledge of anatomy as being
important in the nursing management of the unconscious
patient. Since applied anatomy and physiology is the usual
approach to the teaching of these subjects in nursing, the
27.3% who rated a knowledge of physiology as being the next
important subject must be viewed in this light of application
of knowledge.
Figure 8:5
Nursing problem: management of intravenous infusion.
Learners perceptions of knowledge of specific life sciences
required in order to provide nursing care. (n=l65)














Nursing problen: administration of drugs. Learners
perceptions of knowledge of specific life sciences required








Nursing problem: taking and recording blood pressure,
temperature, pu]se and respiration. Learners perceptions of
knowledge of specific life sciences required in order to
provide care. (n=165)
Taking and recording BP and TPR
10 20 30	 40 50 60 70	 80 90	 U0
10 20 30 40 50
	 60 70
	 80 90 100
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Figure 8:8
Jursing problem: preparation of patients for special tests.
earners' percepticns of knowledge of specific life sciences
required in order to provide nursing care (n=165)















Nursing problem: care of pressure areas. Learners'
perceptions of kncwledge of specific life sciences required
in order to provide nursing care. (n=165)







Nursing problem: feeding via nasogastric tube. Learners'
)erceptions of knowledge of specific life sciences required
in order to provide nursing care. (n=165)
Nuriing problem—feeding via nasoga*tric tube
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Figure 8:11
Nursing problem: dressing wounds. Learners' perceptions of
knowledge of specific life sciences required in order to
provide nursing care. (n=165)
Nursing problem—dressing wounds
10 20














Nursing problem: testing urine. Learners perceptions of
knowledge of specific life sciences required in order to










Nursing problem: giving and removing bedpans. Learners'
perceptions of knowledge of the life sciences required in
order to provide nursing care (n=165)






Nursing problerr: administration of oxygen. Learners'
perceptions of knosdedge of specific life sciences required
in order to proviee nursing care (n=165)







Nursing problem: giving an enematta. Learners' perceptions of
knowledge of the life sciences required in order to provide
nursing care. (n=165)
Nursing problem—giving an enematta





'Iursing problem: explaining procedures to patients. Learners'
)erceptions of knowledge of specific life sciences required
in order to provide nursing care (n=165)
Nursing problem—explaining procedures to patients




ursing problem: giving oral care. Learners' perceptions of
knowledge of specific life sciences required in order to
provide care. (n=165)
Nursing problem—giving oral care
10 20 30 40 50 60 70 80 90 100
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Figure 8:18
rnrsing prcb1em: gEtting patients up. Learners' perceptions
f knowledge of specific life sciences required in order to
provide nursing care. (n=165)





IThe learners' perceptions of knowledge of the life sciences
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required for the performance of various nursing activities
appear to suggest that these subjects are viewed as being
important in their training. In the case of anatomy, for
example, the results show that activities which would involve
nurses in direct physical invasion of the body would require
a perceived knowledge of this life science - 84.8% of rated
it important for the passing of naso-gastric tube.
Correspondingly, 87.9% for giving an enematta 63.0% for
explaining procedures to patients and 89.7% for getting
patients up. In all these activities, the physical condition
of the individual is a major concern of the nurse and a
knowledge of anatomy would be essential in orde to ensure
safety in their care.
In the case of physiology, the following ratings reflect
learners perceptions of the need for a knowledge of the life
science in the nursing care of patients. For taking and
recording blood pressure, temperature, pulse and respiration,
93.9% of respondents perceived a krowledge of physiology as
being important. 'or administration of oxygen, management of
intravenous infusion and giving oral care, the corresponding
ratings were 82.4, 63.6% and 59.4% respectively.
It is interesting to note the result for pharmacology as
perceived by lear'iers. Clearly, administration of drugs is
fundamental here and 89.7% rated a knowledge of this subject
as being important in the performance of this nursing task.
For the care of pressure areas, giving and removing bedpans
and testing urie, 41.8%, 39.4% and 38.2% of learners
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perceived a knowledge of pharmacology as being important.
These results might be explained by the fact that
pharmacological agents are sometiemes used in the treatment
of pressure necrosis while elimination and excretion of
pharmacological end-products are the concern of the digestive
and excretory systems in the body.
Finally, 97.6% of learners in this study not surprisingly
perceived a knowledge of microbiology as being important for
the dressing of wounds.
It can be argued that these results reflect a perceived need
by the learners for knowledge, not just for its own sake, but
for an understanding of the appropriate application of that
knowledge of the life science which underpins a particular
nursing procedure or activity. When the results are examined
closely, it would seem that, in the case of anatomy, this
knowledge is related to activities concerned with locomotory,
gastro-intestinal and neurological nursing management of
patients. Clearly, the ability to explain procedures to
patients was perceived by respondents as being dependent upon
an understanding of the relevant anatomical reasons for the
patient's physical problems. The results for physiology also
suggest a perceptive appreciation of the role of the
monitoring functions of the nurse for body homeostasis. It
should be noted that respondents rated natural, homeostatic
body functions higher than those measures or activities
designed to interfere directly with their malfunction such as
the administratioi of oxygen. The emphasis placed on these
routine activities on the wards would seem to be accepted as
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important learning opportunities by respondents. In
particular, it is important to note that recent textbooks for
nurses have been based on this homeostatic approach to an
understanding bf body functions in relation to nursing
intervention. (Akinsanya, 1980; Roper et al, 1981). This
approach would provide an improved knowledge base for nursing
practice and thereby improve communication between nurses on
patient care (Lelean 1973).
8.41 Nursing-initiated procedures
A recurring issue in professional discussion is the question
of the relation between theory and practice. A number of
writers have argued that a nurse needs a knowledge base in
the behavioural and life sciences for professional practice
as noted in Chapters II and V. An important advantage for the
professional in the possession of an appropriate knowledge
base might the ability to make certain independent judgements
in initiating specific procedures without recourse to medical
sanction. Such a ]udgement might have to be made in an
emergency or as part of an agreed policy e.g. in areas of
specialised nursing such as coronary care or intensive care
units.
Although occasions when such decisions have to be made are
necessarily limitd, they nevertheless exist and the
increasing de1ega ion of some medical tasks to nurses would
seem to suggest that such a trend will continue. Results in
Table 8.4 suggest that learners in this study perceived the
need for knowledg of the life sciences as being important
for the performance of certain tasks. The question to be
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addressed, therefore, was whether the need for such a
knowledge in relation to specific procedures relating to the
body systems could be initiated independently. For example,
management of intravenous infusion requires a knowledge of
the circulatory system while the act of getting a patient up
would call for an appropriate knowledge of the locomotory
system. Table 8:2 presents the result of learners'
perceptions of the relation between the possession of an
appropriate knowledge base and the professional ability of
the nurse to initiate certain procedures related to body
systems.
Table 8:2
Learners' Indication of Body Systems for Which the Nurse
Might Initiate Independent Nursing Action based on a
Knowledge of the Life Sciences In Order of Importance (n=165)
Q.3







Nervous	 Sstem	 78	 47.3
Respiratory Sstem	 61	 37.0
*Related to nursing activities. One respondent may
indicate more than one system.
The order of ranking suggests that existing areas of direct
nursing interventjon probably influenced respondents.
For instance, tc king and recording blood pressure or
arresting haemorrl age would be procedures which a nurse might
initiate	 indeperdently	 of	 medical	 prescription	 if
ZU4
professional judgement suggests a need for action. Similarly
orthopaedic nurses, concerned with locomotory problems, might
exercise a certain degree of independent action in the light
of a patient's immediate needs without awaiting medical
prescription. Thus emergency splinting of fractures or the
application of bandages to support injured joints are two
examples of such actions which depend on the professional
nurse's knowledge and independent judgement. It could also be
argued that the alimentary tract lends itself to a similar
considerations in that certain actions may be taken
independently of the physician. Examples are relief from
impacted faeces in the elderly constipated and certain
dietary action to assist natural defecation such as increase
in fibre intake and help with exercise.
The effect of such actions in these examples are in general
free from life-threatening danger and could in fact avoid or
prevent such a possibility. The nervous and respiratory
systems, ranked lower by respondents, are clearly areas in
which rapid life-threatening consequences could arise in
response to a variety of interventions. It could therefore be
argued that the perceived limitation to the ability of the
professional, knowledgeable nurse to take independent actions
in relation to these systems represent a cautious approach to
professional action. Nevertheless, it must be noted that
where nurses have been properly prepared for responsibilities
in actions related to these systems, independent intervention
(under medical cover) could be initiated. The important point
is that the nurse must have an appropriate knowledge and an
understanding of concepts and principles in order to decide
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when action should be taken or avoided when applying such a
knowledge in practice.
8.42 Distinction between 'bionursing' and
biomedical approaches to patient care
The theoretical framework of this study (Chapter V) is based
on the belief that a distinction can be made between the
application of concepts and principles from the life sciences
in nursing and medicine respectively. The idea that nursing
is characterised by the concept of 'care' while medicine is
concerned with 'cure' is perhaps a simplistic interpretation
of what the two professions are doing in practice. It would
be difficult to sustain such a position as a serious argument
as some have suggested (Henderson 1966; Roper et al 1981).
What this thesis argues (Chapter V) is that knowledge derived
from the life sciences might be used differently, thus
necessitating differences in the educational and training
approaches of nursing and medicine and the nature of the
professional orientation and intervention which nurses and
doctors decide in practice (Lynaugh and Bates 1973). Hence it
can be argued that nursing activities are predominantly
'macro' in nature, often not invasive of body cavities while
medical intervention, whether by means of pharmacological or
microbial agents or even direct surgery, operate at the
'micro' level in which interventions directJy affect cellular
structure and function.
Thus the term 'bicnursing' was coined by Hayward (1979) to
account for such a distinction. In this study, learners were
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Table 8:3
s Indication of the Distinction Between the Terms 'Bionursing' and
'Biomedical -
and the Usefulness of such a Distinction for Nursing (Q.4)
- training	 Term is useful




n	 %	 n	 %	 n	 %
'ear Learners 42
	 53.2	 15	 19.0	 22	 27.9
Year Learners 39
	 73.6	 7	 13.2	 7	 13.2
'ear Learners 15
	 45.5	 8	 24.2	 10	 30.3
'spondents
from Table 8:3, it can be seen that (96) i.e. 58.2% of the
learners considered the suggested term a useful one for a
distinctive link between nursing and the life sciences. On
the other hand, 23.6% (n=39) were undecided while 18.2%
(n=30) considered the term unhelpful as defined.
In terms of the individual group, students in the second year
seem to have given the most support to the use of the term
while those in the pre-registration year were supportive.
In addition, comments were invited in support of the choice
of answer and these were content-analysed under three
categories as follows:
u /
a) Statements which reflect a medical orientation
i.e. supportive of the biomedical approach
(Category A)
b) Statements which reflect the view that a
distinction can be made between medicine and
nursing as regards derivation of the life sciences
knowledge base (Category B).
c) Statements which reflect either a failure to
understand the nature of the question and the issue
it raises, or inability to make the distinction
between the terms (Category C)
A close examination of the comments reveal considerable
individual regard for the roles of doctors and nurses. In
particular, those who answered 'yes' apparently found no
difficulty with the use of the term as shown by their
comments.Typical examples of the views of those who disagreed
are shown in Table 8:4.
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Table 8:4
Categorised examples of respondents' comments by year of
training
CATEGORY A
I still fail to understand the need to analyse nursing in
such scientific depth.Nursing to me means caring for a person
or carrying out of activities which, through disease or
disablement they are necessarily incapable of, and the
continued help through the progression back to being able to
cope for themselves if possible (2nd year student).
CATEGORY B
Although a biomedical knowledge is necessary to some extent,
its theories need to be applied to nursing. Bionursing gives
the process of nursing a degree of scientific respect which
the nursing profession vitally needs (1st year student)
CATEGORY C
Nurses presently are just maids elevated to a cap and uniform
and the golden name 'nurse' (3rd year student).
It was a completely new concept until today but it is good
for us to think about nursing and teaching it in other ways
than at present (2nd year student)
These comments and others expressed during post-questionnaire
completion discussion would seem to suggest that, as
learners, it was perhaps inevitable that some difficulties
would arise in attempts to answer the question. It will be
recalled that in Wilson's (1975) study, even staff nurses
reportedly experienced considerable difficulty in identifying
the role of the biological sciences in nursing practice. It
can be argued therefore that the responses of learners above
may indicate deficiencies in understanding which may be
reduced by a clearer sense of purpose in their teaching.
As noted above, the relation between theory and practice is
an important issue in this
	 thesis.	 But while	 some
practitioners may e1come a theoretical discussion on how to
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improve professional education, it is important that direct
relevance be seen in such theoretical proposals.
An additional item for canvassing the views of learners on
the use of the life sciences in nursing was a list of nursing
activities which were recorded from the ward observations
(Chapter VI). Respondents were required to rank these nursing
activities in order of the level and depth of knowlege of the
life sciences that would be required for their performance.
The result is presented in Figure 8:19.
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Figure 8:19
Learners' Indication of the Level of Knowledge of the Life
Sciences required for the Performance of Specified Nursing
Activities
Code + Ranking order by Iearners*
o I	 Care of the unconscious 102	 Management of IV* infusion
03	 Administration of drugs+
04	 Giving information to patients and relatives
05	 Preparation of patients br special tests
06	 Discussing patients' progress with medical staff
07	 Catheterising patients




	 Passing nasogastric tube
I 2






15	 Recording intake and output of fluids
16	 Getting patient up
1 7
	
Care of pressure areas
18	 Testing urine
19	 Giving an enema
20 Taking blood pressure, temperature. pulse and J respiration
21	 Sterilisati n of instruments
22	 Performance of last offices
23	 Care of linen and equipment
24	 Routine bedmaking (unoccupied J bed)
25	 Giving and removing bottles and bedpans
The higher the ranking, the higher the perceived level of knowledge of the life sciences required by the nurse
n order to perform the identified aitivity. A lower ranking reflects perceived loss er level knowledge of the life
cienccs required by the nurse for the stated activity.
The ranking order in Figure 8:19 suggests a hierarchy of
importance of the level and depth of knowledge of the life
sciences required oy nurses in the performance of these
activities as perceived by learners. As was noted above,
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activities which involve the nervous system appeared to be
the least amenable to independent nursing action. Thus it
might be that the above ranking of care of the unconscious
reflects this view. One the other hand, taking and recording
blood pressure, temperature, pulse and respiration was rated
above giving and removing bottles and bedpans - an unexpected
finding in view of the important knowledge demands for the
performance of these professional activities.
8.5 Discussion
These results, when examined against the background of the
main research questions, provide a guide to some aspects of
learners' perceptions of the role of the life sciences in
their education. The research questions can therefore be
answered as follow;:
1. In this stuly, learners reported difficulties with
some aspects of learning associated with the life
sciences. In pirticular, microbiology as noted by about
half of the re3pondents as being difficult to learn. This
is perhaps to )e expected considering the evidence from
the studies of Nolan (1973) and Wilson (1975) and a
corresponding Canadian study (Murray 1973)	 reported
learners inability to appreciate the necessity for a
knowledge of microbiology. As Murray reported,
respondents (n18) considered the subject irrelevant to
their practice.
Learners in the present study were asked only to identify the
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relevant life science and not to demonstrate understanding of
its application in practice. This is an important difference
which would have had to be resolved had the decision not been
taken to explore perceptions at three levels, and to focus on
nurse teachers. A line had to be drawn at some point in the
empirical study but this aspectt would be worth investigating
in the future.
2. Professiona 1 responsibility for the initiation
of nursing act!vities could be important in life
saving situations where medical intervention might
not be readily available.
Respondents identified a number of such nursing procedures
which could be initiated independently by the nurse with the
appropriate knowledge and understanding of the underlying
life sciences. The range of nursing procedures and activities
identified by respondents as lying within the professional
competence of th	 nurse to initiate appropriate action
represent, at be;t, shared areas of medical/nursing
decision-making. rhese are areas of practice where the
knowledgeable, skiJful and competent nurse would normally be
allowed to operate with minimal medical surveillance. With
learners, there mai well be a degree of uncertainty here for
it is likely that :hey will report as desirable that which
they see on the wads, and to imbue it all with the high
standards of disciline expected of nurses in carrying out
their tasks. The comments of experienced, qualified nurses
will therefore be far more relevant. In all cases, however,
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tuch will depend on the extent to which an individual has
een able to reflect upon questions of professional
esponsibility. Learners, even those in	 the	 immediate
re-registration period, are 	 perhaps	 lacking in
	 the
xperiences which will make such judgements feasible.
As already argued above, in the dramatic and urgent arena of
critical acute medical/nursing, doctors and nurses are
:losely involved in decision-making which often depend on
nowledge and understanding of the life sciences for both
rofessional groups. Nevertheless, there are certain
2mergency situations in which the nurse is required to take
appropriate action in the interest of patient safety whilst
iaiting for the doctor. It should be noted, however, that in
the less acute and dramatic setting of geriatric or
-nental/mental handcap nursing, the ability of the nurse to
exercise a certain amount of independent judgement and
initiate relevant interventions are tacitly acknowledged by
m edical staff (McFirlane & Castledine 1982). Nevertheless, as
Leggatt (1972) notes, knowledge forms the basis upon which
professional groupi have access to, and are able to take
decisions about, the health problems of individuals. It is
therefore important that knowledge of the life sciences as a
basis for professional practice in nursing should
	 be
reflected in curriculum development.
3. The reliance of nursing on medicine for
knowledge derived from the life sciences has been a
fact of professional nursing education for a long
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time. The finding of this study suggests that
respondents, even at the level of learners,
perceived a distinction between a medical knowledge
derived from these sciences and that which is
distinctively nursing. Although some respondents
were anxious lest nursing and medicine become
polarised, they nevertheless saw the introduction
of the term 'bionursing' as a useful way forward in
the quest for the definition of nursing and its
knowledge base in the life sciences.
8.6 Conclusions
The evidence from this stage of the study, though of
considerable interest in the development of ideas, remains
inconclusive. If the theory/practice link has not been
identified in lectures, and made clear in practice in
clinical situations (as evidenced by Alexander's 1983 study),
it is, perhaps, un ealistic to read too much into the answers
of learners who ha'e had little time to reorientate their
thinking , and io reflect upon the implications of a
bionursing' model approach. It may be that qualified nurses
(e.g. staff nurse; and sisters) would have provided an
informed view of te problem. However, it is at the level of
the learner that tile most difficult concptua1 issues are
grappled with (Hea;man 1981).
Th€ results sugest that learners' anxieties and
uncertainties in rlation to the role of the life sciences in
nursing and nurse ducation may be less a matter of basic
scintific knowledje (they are generally better qualified to
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cope with the demands of a biologically based course in
nursing) than a matter of input, both theoretical and
applied, and the development of real understanding of the
reasons for their actions.
What emerges from these considerations, therefore, is the
need for a closer examination of the way the life sciences
are perceived by those being prepared to teach learners these
subjects - the nurse tutor students. The views of those
responsible for their preparation (course directors/tutors)
would also throw some light on the problem. For it might be
that the teacher training level is where fundamental changes
will need to be made first if the contribution of the life
sciences to nursing education is to become more effective. A
study of the existing courses for the preparation of nurse
tutors would thererore be the starting point for further
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THE LIFE SCIENCES AND THE PREPARATION OF
	 NLtRSE
TUTORS:PERCEPTIONS OF NURSE TUTOR STUDENTS (STAGE hA)
9.1 Introduction
The empirical work so far reported is an attempt to relate
the learning of the life sciences to the educational
background of learners and their clinical experiences on the
wards. The exploratory study in Chapter VI shows that at the
very beginning of their introduction to ward practice, newly
recruited learners are expected to be conversant with, and to
demonstrate ability to use, the life sciences. It was also
clear that learners themselves see a knowledge and an
understanding of these subjects as being important to their
professional competence and the safety of the patients under
their care. The demonstration of these relationships in the
exploratory and preliminary studies (Chapters VI and VIII)
would seem to confirm the reliance placed on nurse tutors by
the profession for the transmission of knowledge appropriate
for the safety of patients and the professional competence of
th nurse which urderpins it. Additionally, the teaching of
th life sciences in schools of nursing is open and explicit
whereas their app1ication in the clinical areas is implicit
in the performanc€ of nursing tasks. For these reasons, it
was considered appropriate to study nurse tutor students'
preparation for the important function of transmitting
knowledge from th€ life sciences to learners in the largely
theoretical surroundings of the school of nursing.
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The aim of the study therefore was to obtain the views of
nurse tutor students on the role of the life sciences in
nursing and in their own preparation as teachers.
Specifically, the lollowing questions were addressed:-
1. Whether the total exclusion of the life sciences
as formal subjects in courses preparing nurse
tutors is likely to affect their later ability to
teach the subjects.
2. Whether nurse tutor students were themselves
sufficiently prepared professionally before
undertaking the course of preparation as future
teachers of the life sciences.
9.2 Questionnaire Design
Following the review of methodological issues (Chapter VII),
it was decided to use a postal questionnaire for the study.
It was hoped that an appropriately worded questionnaire would
explore various aspects of the students preparation as
future teachers of the life sciences. Attempts were made to
obtain existing, validated questionnaires related to the
subject of the study. There is a dearth of research
instruments in this area but Lancaster's (1972) questionnaire
was useful in that it provided informaion on qualified nurse
tutors views of their preparation. However, it could not be
replicated partly because it addressed the issue from the
point of view of qualified tutors and partly because its
central concern was not specifically the life sciences, On
the other hand, Wilsons (1975) 19-item questionnaire on the
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role of the biological sciences in professional nursing was
addressed to doctors and was open-ended. Thus in the absence
of an appropriately standardised and validated instrument for
replication, it was necessary to develop one for the study.
9.3 The role of the DHSS advisory panel
As part of the funding arrangement for the study, an advisory
panel of the DHSS was constituted as follows:-
1. A professor of nursing studies and supervisor of
the study.
2. A senior lecturer in education interested in
biological education and curriculum development.
3. A director of nurse education in a teaching
hospital health district.
4. A professor of education with an interest in
nursing.
5. A nursing cfficer (research) at the DHSS.
Development of the questionnaire was undertaken by the
researcher. ItemE were selected whici reflected the
information sought on specific areas of the investigation and
all items, taken together, covered issues that had featured
in recent officiaj and professional discussions on nurse
teachers and their preparation for that role. The items were
classified in ordEr to allow for grouping Df areas in order
to ensure a logical sequence in the questionnaire which
covered the following areas:
221
1. Personal	 background	 (anonymous),	 qualifications,
experience, education and gender.
2. Own specific krowledge of the life sciences e.g. relevant
post-registration courses such as the Diploma in Nursing of
the University of London.
3. Perceptions of the contribution of the life sciences in
relation to the preparation of teachers of nurses. In
particular the background knowledge before entry; inclusion
during the course and the uses of such knowledge in nursing
generally and for practice teaching.
4. Criteria for the selection of life sciences concepts into
their own teaching i.e. whether there is a hierarchical order
of importance for some areas rather than others.
5. Influence of the GNC (1977) Syllabus on the life sciences
teaching in nursing and that of other nursing educational and
research publicatons and resource materials on the life
sciences contents of lesson plans. What guidance is available
to students?
6. Any particular views on specialisation by tutors when in
training and later when qualified and in posts. If
specialisation is in the life sciences or aspects of them,
would further preparation be rquired?
7. Nursing activi t ies and students' perceptions of the need
for a knowledge o the life sciences in learners and the
qualified nurse.
Fcllowing the meeing of the advisory panel at which these
items were discussed, a draft questionnaire was prepared. The
initial draft was submitted for comments from experienced
researchers within the department (n=6). Statistical advice
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was obtained on coding and analysis and the instrument was
piloted by submitting it to two directors of nurse education
(DNE), three senior tutors, two qualified tutors and a social
scientist currently involved in a national survey. A copy of
the draft questionnaire was taken and discussed with a member
of staff of the GNC with responsibility for teacher
education.
Two important considerations emerged from this exercise:-
1. The need for an introduction to each item in
order to clarify the nature of the information
required was noted. For instance, on the item
concerned with 'age', an introductory remark could
be in the form: "It has been suggested that people
are attracted to a career in teaching much later in
their professional life.." While such a
clarification might help respondents to focus their
answers more closely, it was felt that the length
of the questionnaire would be needlessly increased.
Accordingly, it was decided to omit these remarks.
2. It would be possible to set frames of reference
within the wording of each item. The use of
Likert-type i:ems formed the major approach which
required re;pondents to 'list', 'tick' or
'categorise - items.
Allowance was mad for free comments at the end of each item,
thus respondents would have the opportunity to provide
additional support for their choices. At this stage, it was
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also important to consider the form that later analysis would
take. For this reason, dummy tabulations were produced and
possible methods of analysis considered. This was a useful
exercise in that it exposed areas of likely difficulty in
subsequent analysis and enabled possible relationships
between expected data to be considered.
Following these post-pilot considerations, the researcher
re-drafted the questionnaire with additional items. For
instance, in considering items on areas of nursing activities
identified by learners (Chapter VI),an attempt was made to
establish the extent to which nurse tutor students saw these
as essential areas, in which knowledge of the life sciences
was essential for safe practice. The perceptions of students
in this area was regarded as particularly important because,
as future teachers, they would apply knowledge derived from
the life sciences to their lessons. Another aspect of
interest which emerged from the piloting was the question of
whether or not students might experience anxiety due to
inadequate knowledge of the life sciences when teaching.
Lancaster (1972) reported that when tutors lacked or
perceived a lack of adequate knowledge of the biological
(]ife) sciences, Lt could be dangerous to require them to
teach learners in these subjects. Another researcher (Sheahan
1981) regards teahing the life sciences as the second most
important functiot of nurse tutors. Sheahan studied the
teaching practice experiences of tutor students in one
institution and aialysed 439 assessed lessons. He found that
students were req iired to teach these subjects more often
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than any other subjects apart from what he categorises as
'nursing.
37.1% of assessed lesons were in this category while 27.3%
were in the category labelled 'physiology' which includes the
life sciences. However, even the category labelled 'medicine'
(12.98%) contains a substantial life sciences underpinning as
defined in this study. This supports the often-acknowledged
view that the life sciences are the core of much of the
expertise which the nurse tutor offers learners in the
school.
Whatever the subject that is taught, however, the use of
modern educational techniques will be important for effective
transmission of knowledge to learners. Beard et al (1978) and
Boothroyd (1979) nrgue that the uses of modern innovatory
methods are impor 4:ant in the transmission of knowledge but it
is crucial that the teacher should be in the possession of
the knowledge to be transmitted. The introduction of one-year
courses has placed nurse tutor preparation into a 'methods'
only sphere and previous knowledge of the life sciences is
assumed in tutor ;tudents. The balance of evidence from the
literature sugge;ts that this remains a problematical
situation in nursLng (Lancaster 1972; The James Report 1972;
Sims 1976; GNC 1975). It was therefore decided to include
questions on this issue.
Although the studi focuses on the life sciences, it was
considered desirthie to include aspects of teacher
preparation related to the behavioural sciences i.e.
psychology and sociology since they form part of the overall
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scientific background required of nurses. These subjects had
featured in the 1arners' "Science Test" survey (Chapter VI)
and were therefore included in the nurse tutor students'
study. For instance, Sheahan's (1981) analysis of observed
teaching practice lessons revealed that only 2.9% of such
lessons were concerned with the teaching of psychology while
1.3% were on sociology. However, these were largely taught by
students from psychiatric and mental handicap fields whereas
the life sciences were taught by all students. It was hoped
to obtain information that would show the extent to which
respondents were involved in such teaching commitments during
their courses.
These and related issues were considered in the re-design of
t1'e questionnaire. Thus the information to be sought, the
items to be included in order to obtain it, the sequence of
the items and changes necessary following piloting were all
carefully determined. A final draft was piloted in two
schools of nursinq with senior tutors (n =2) and nurse tutors
(n= 6) who commented on it. The main problem highlighted at
tis stage was th need to improve itemisation format and the
coding of some of the questions. The advisory panel met and
considered the final draft and the coering letter. The
26-item questionn1ire and covering letter were approved for
use (Appendixes 5 and 6).
9.31 validity of the instrument
Th	 process of establishing the validity of
	
the	 new
instrument was gi en careful consideration by the researcher.
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The advisory panel acted as an important means of
establishing face and content validity of the instrument. The
overall format and presentation of the questionnaire was
judged by the pan('l and its face and content validity agreed.
However, internal validity was judged directly by reference
to the main objectives of the study which was to describe the
role of the life iciences in nurse tutor preparation. This
view reflects much of what is available in the literature on
the subject and Fox (1976) warns:
Unless a criterion is available which in itself is
a reliable and valid measure of the characteristic
under study, then these efforts to obtain a
statistical estimate of validity of the new
instrument are only academic exercises and provide
no meaningful evidence of validity.
It should be noted that, in the terminology of survey
literature (Moser and Kalton 1977), there is distinction
between asking fo opinions (as in this study) and measuring
attitudes. In opinion surveys, reliability depends on the
qiality of the question design, and this was ensured by the
close examination of comments received after the first draft,
the piloting, the re-draft and the advisory panel's views.
9.4 Data Collection
An initial contact with the GNC resulted in a list of all the
t€n institutions where nurse tutors are prepared in England
ard Wales. An iniial letter was sent to all course directors
b the research s ipervisor explaining the nature of the study
and requesting the names of students enrolled for the session
1979-1980 at each centre. A 100% response was recorded from
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all institutions which comprised:
1 University Department of Education
1 college of nursing
4 Polytechnic;
4 colleges of Further and Higher Education
Because of the timing of the study, it was decided to carry
out the survey in two separate halves i.e. one at the end of
the course (May 1980) when students would have had teaching
practice, and the other at the beginning of the following
academic year (September 1980) before teaching practices were
undertaken. Questons on teaching practice were therefore
deleted from the questionnaires for the September 1980 group.
Questionnaires were addressed individually to each student
from the lists provided by course directors. All
questionnaires for each institution were despatched in one
envelope directly to the course director for distribution to
the the students by previous agreement. Over the two periods
of the survey, a total of 378 questionnaires were forwarded
to course directors in the ten institutions in England and
Wales. Stamped addressed envelopes were enclosed together
with a covering letter (Appendix 5).
9.41 The sample
Because numbers ae relatively small, the sample population
included all nurs? tutor students in England and Wales at the
time of the study. The first sub-sample (ri =176) consisted of
students completing their courses in the summer of 1980 while
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the second sub-sanpie (n =148) consisted of those commencing
their training n the autumn of 1980. In all, 378
questionnaires were sent to course directors for distribution
to their students. Of these, 324 were returned completed as
shown in Figure 9:1.
In this chapter, whenever appropriate, one-year full-time
course students will be termed Group A, two-year full-time
students will be termed Group B and two-year part-time
students will be termed Group C respectively.
Figure 9: 1
Students who completed questionnaires by the type of
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As shown in Figure 9:1 a total of 324 questionnaires were
returned completed. This represented a 85.7% response rate
for both sub-samples. A number of respondents who did not
complete the questionnaire sent letters to explain their
reasons. In the one-year full-time courses, students were
drawn from different professional groups within the health
service and included members of the professions supplementary
to medicine. Thus there were physiotherapists and
occupational therapists who had been included in the original
lists from course directors.
The initial response rate was considerably improved by
follow-up letters and reminders sent to course directors and
later directly to students who were identified as
non-respondents. It should be noted, however, that since
anonymity had been encouraged, only those students who could
be identified from the lists as non-respondents were followed
up. This was possible because most repondents gave names and
addresses at th2 end of the questionnaire and it was
therefore relatively simple to eliminate those who had
returned completed questionnaires and thus send reminders to
those who had not done so.
9.5 Data analysis
As described in Chapter VII, quantitative and qualitative
data were recorded from the completed questionnaires. The
former represented pre-coded, Likert-type responses. A coding
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legend with pre-coded items was prepared and each
questionnaire was numbered and coded. The pre-coded data were
first punched on to cards and later transferred on to
magnetic tape. Descriptive statistics were then caLculated
for each coded question using the Statistical Package for the
Social Sciences (PSS, Nie et al 1975). One- and two-sample
chi-squares were calculated as appropriate since the data
base is nominal arid suitable for non-parametric inferential
analysis. Two-way contingency tables were constructed and the
variables classified into mutually exclusive categories which
were calculated as frequencies. The relationship between
variables and the type of course attended by respondents were
tested using the chi-square for non-independent sub-samples.
This enabled inrerences to be made on the statistical
significance of any differences in the observed frequencies.
Qualitative data from comments by course students were
largely amplifications of coded responses and were treated as
such. No further qualitative analysis was carried out but
examples of amplification of coded responses were noted.
9.6 Findings and Discussion
Results are pre3ented as figures and 	 tables	 showing
frequencies of	 oded responses for the pre- and post-
teaching practic experience of respondents. Whenever
appropriate, the :wo sub-samples have been separated and





Type of course attended by nurse tutor students in England and Wales





Figure 9:2 shoes the breakdown of the type of course attended
by respondents. The increasing number of one-year full-time
courses is confirmed. Students on two-year full-time course
in this study were the last to be accepted for the University
of London Sistc?r Tutor Diploma (STD). The two-year part-time
courses are in-service programmes established as part of
one-year full-time courses and run by the same course
directors for those students who prefer this form of longer
preparation. Although one-year courses remain the most
attractive to prospective students because they offer a
shorter period of preparation, they appear to suffer from the
disadvantage t'iat students are required to leave home for the
academic year whereas the part-time course overcomes this
because it is local and has the added advantage of continuity
of service during the course. At a time of severe economic
constraint in Lhe training of nurse teachers, the latter type
of course would seem to be the ideal method of preparing
teachers.
Figure9.3
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Figure 9:4
Sex of respondents according to the type of course attended (n = 324)
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The findings in Figures 9:3 and 9:4 appear to support others
in recent years.The survey of nurse teachers in England and
Wales (GNC 1975) reported 74% females in the population of
qualified nurse teachers surveyed (n=2874). This sample
included clinical teachers. In the study by Lancaster (1972),
67.5% of the Scottish sample of qualified nurse tutors
surveyed were females (n=239). This sample included midwife
teachers and health visitor tutors. It may be that one reason
for this is the slow recruitment of men into nursing in the
last few years. The continuing shortage of nurse tutors (GNC,
Annual Report, 1981) is a source of official and professional
concern and the declining recruitment of male tutor students
might be a contributory factor worth examining. It was noted
(page 79) that the lack of financial rewards might be partly
responsible for the decline in recruitment into nursing
generally but other factors have been highlighted in the
literature. Brown and Stone (1973) in a study of men in
nursing, suggested that male recruits would need to be
positively encouraged in order to arrest the envisaged
decline in their numbers. The above findings provide support
for a long observed trend which does not appear to be altered
by any official response to the shortage of nurse tutors in
recent years. The evidence suggests that tighter financial
control is likely to lead to further decline in numbers and
the ENB (1984) ha taken a further step in this direction by
the reduction in Lhe number of places for tutor students.
235
Table 9:1
Age of respondents on Entry to Courses (n=324) Q.25
Age range (years) Group A (n=262) Group B (n=34) Group C (n28)
	
n	 n	 n
25-29	 58	 22.1	 4	 11.8	 3	 10.7
30-34	 91	 34.7	 16	 47.1	 4	 14.3
35-39	 55	 21.0	 6	 17.6	 6	 21.4
40-44	 37	 14.1	 3	 8.8	 8	 28.6
45-49	 15	 5.7	 4	 11.8	 4	 14.3
50+	 5	 1.9	 -	 -	 3	 10.7
Compared with students on two-year part-time courses, those
on one- and two-year full-time courses appear younger as
shown in Table 9:1. There appears to be an increasing
tendency for applicants to these courses to be younger and
this could be a reflection of the long-term view of
secondment taken by the DNEs. On the other hand, the
reduction in the GNC's requirement for post-registration
experience (discussed in Chapter IV), could be an important
factor in the encouragement given to the younger prospective
nurse tutor. It is worth noting, too, that the higher
proportion of the older age group on part-time courses might
be a reflection of their preference for locally organised





Educational qualifications of nurse tutor students: 'A' level
attainments (ri=324) Q.21b
Subjects passed*	 Group A (n=262) Group B (n=34) Group C (n=28)
n	 n	 n
Biology	 168	 64.1	 25	 73.5 , 15	 53.6
Chemistry	 59	 22.5	 7	 20.6	 3	 10.7
Physics	 44	 16.9	 5	 14.7	 3	 10.7
Sociology	 43	 16.4	 2	 5.9	 6	 21.4
Psychology	 21	 8.0	 -	 -	 3	 10.7
Mathematics	 97	 37.0	 18	 53.0	 7
*Coinatjons of these qualifications are held by students
i.e. one student may hold one or more of these qualifications
Table 9:3
Educational Qualifications of nurse tutor students: 'A' level
(n=324) Q.21b
Subjects passed*	 Group A (n=262) Group B (n=34) Group C (n=28)
n	 n	 n	 %
Biology	 41	 15.7	 3	 8.8	 2	 7.1
Sociology	 10	 3.8	 -	 -	 -	 -
Chemistry	 12	 4.6	 4	 11.8	 2	 5.9
Physics	 9	 3.4	 2	 5.9	 1	 3.6
Psychology	 7	 2.7	 1	 2.9	 1	 3.6
* As above - combinations of subjects may be held by respondents
From Tables 9:2 and 9:3, comparisons can be made between the
students. Thus comparison of the 'A' level attainments
between students on one-year and two-year full-time courses
does not show any differences. However, it is interesting to
compare the O' level attainments of nurse tutor students in
this sample with those of learners recruited in that period
as shown in Table 8:8 above. It will be seen ' that the
learners achieved marginally better results in their
examinations compared with nurse tutor students. As between
the nurse tutor students themselves, Table 9:6 shows that the
'0' level attainments of students on two year full-time
1•
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courses in biology were better than those of students on the
one-year full-time or two-year part-time courses. This
finding suggests two possible areas of interest. Firstly, a
higher proportion of students in each group had '0' level
passes in biology and might be expected to be better able to
cope with the initial demands of a study of the life
sciences. Secondly, the behavioural and social sciences
features less prominently in the educational backgrounds of
nurse tutor students than might have been expected given the
upsurge of interest in these subjects in recent years.
The evidence suggests that at '0' level, learners'
backgrounds are as good a that of their prospective
teachers. Comparisons of attainments of learners and nurse
tutor students at 'A' level is particularly striking. At this
level, the proportions are considerably lower for the nurse
tutor group. TI-is reflects the general educational
attainments of learners who had entered nursing in recent
years. In a sampl€ of learners (n=15,346) who had commenced
training, the GNC (1981) reported that 15.6% had 'A' level
passes in biology. The proportions for other subjects are:
mathematics (8.9%, sociology (7.8%), chemistry (6.7%) and
physics (3.7%). Tlese figures compare favourably with those
of tutor students as shown in Table 9:3.
The implication of this finding appears to be that learners
coming into nursing today have demonstrably good educational
backgrounds in the sciences which are equal to, if not
sometimes better than, those of their teachers. It has been
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notod that educational attainment in biology provides
satisfactory evidence of previous background biological
knowledge for both learners and their teachers. The situation
with mathematics in the case of learners and teachers is
perhaps less satisfactory in the light of recent research
evidence (Pine 1980). This is particularly important for the
learning and teaching of pharmacology in which mastery of




Professional Qualifications of Nurse Tutor Students (n324)
Q. 19
Respondents	 Group	 A (n=262)	 Group B (n=34) Group C (n=28)
n	 %	 n	 %	 n	 %
Qualifications*
SRN**	 252	 96.2	 33	 97.1	 24	 85.7
RCNT	 133	 50.8	 12	 35.3	 20	 71.4
SCM	 55	 21.0	 9	 26.5	 4	 14.3
RMN	 29	 11.1	 10	 29.4	 10	 35.7
RSCN	 20	 7.6	 2	 5.9	 -	 -
RNMS	 10	 3.8	 1	 2.9	 1	 3.6
*Conthinations of these titles are held by the students.
** See list of abbreviations (Appendix 16)
Not unexpectedly, a high proportion of students in the
one-year full-time and two-year part-time groups previously
qualified as registered clinical nurse teachers (RCNT).
Comparisons between these two groups shows-that more students
on part-time courses had so qualified compared with those on
one-year full-time courses. The proportions for all three
groups should be compared with that quoted in the GNC
Teachers of Nurses survey (1975). This reported that 37% of
respondents in that study (n=2,874) were RCNTs. The Council,
in its comments on the report, deplored what it called the
"tendency of clinical teachers to go on to train as tutors."
It argues that:
It may be that the ideal way to learn to teach
nursing is first to teach in the clinical situation
and later to go on to be a tutor. However, the
situation as it stands causes certain problems (p
15).
Mong these problems, the Council noted that the system was
expensive as it cost (then) £5,700.00 per head to train a
tutor for two years while a nurse undertaking both clinical
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teaching and nurse tutor courses would cost the Council
£6,400.00 in the year of the survey (1975). Both costs have
risen substantially and the Councils conclusions then are
equally valid today:
This process must be wasteful of time and effort.
The two types of course are not planned as a
progression and there is likely to be duplication.
Thus the process distorts manpower picture. At
least one-third of those taking tutor courses come
from within the school of nursing and so are not
'new' recruits. The figure of newly registered
tutors become an inadequate pointer of growth. (p
25).
These comments arc important in view of the outcry against
the diminishing number of tutors and the effect of this on
nurse education. In its Annual Report (GNC 1979/80), the
Council quoted a figure of 220 nurse tutors registered
through approved courses (p 38). I (the same period, the
number of clinical teachers registered with the Council was
251. Some of these qualified clinical teachers will have
continued their careers by undertaking nurse tutor courses.
In terms of cost, therefore, it can be argued that this
cannot be justified at a time of economic stringency. The
distortion in the number of qualified teaching staff becomes
more disturbing when last appointments of respondents are










































Last Appointments of Nurse Tutor Students Before Commencing the Course ii = 324
Q.2
1 year full- time	 2 year full- time	 2 year part-time
Last appointment (n = 262)	 (n34)	 n 28)
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The breakdown of last appointments in Figure 9:5 shows that a
large proportion of students on one-year full-time and
two-year part-time courses were recruited from existing
teaching staffs in schools of nursing. The distortion of
manpower highlighted by the GNC (1975) survey is supported by
this finding as well , as the lengthening of the path to
becoming a nurse tutor. For instance, the requirement that
applicants should have at least a pass in Part A of the old
University of London Diploma in Nursing for admission to
nurse tutor courses also lenghtens the period between
qualifying as a nurse and becoming a registered tutor.
However, this can be justified on the grounds that it enabled
recruits to have a knowledge base in the life sciences as
covered by Part A of the Diploma in Nursing. It was therefore
a matter of interest to find out the proportion of students
surveyed who had the gained this qualification. Table 9:5
presents the result:
Table 9:5
Nurse Tutor Students Holding the Diploma in Nursing (n=324)
Qs.22 and 23
Respondents Group A (n=262)
	
Group B (n=34) Group C (n=28)
n	 %	 n	 n
Diploma in Nursing
Part Passed
Parts A and B 142 	 54.2	 10	 29.4	 9	 32.1
Part A only	 73	 27.9	 5	 14.7	 13	 46.4
Neither Parts 47	 17.9	 19	 55.9	 6	 21.4
*(chi_square = 12.74 df = 2, p< 0.05)
1'
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Four-fifths of one-year full-time students (the majority
possess, on entry, what appears to be accepted as a
satisfactory level of preparation in the life sciences,
particularly in physiology (i.e. at least Part A though more
than half have Parts A and B). Nevertheless, this still means
that one in five of this group is accepted without any
advanced training in the life sciences. Of the students
embarking on two-year full-time courses, however, more than
half (55.9%) are in this situation. The position with
two-year part-time courses is rather better, but again, one
in five has no advanced qualification including the life
sciences.
9.62 Students' perceptions
Since these qualifications represent something of a yardstick
for admission (78% of all students possess at least Part A),
it is interesting to note that the GNC Survey (1975) reported
that 58% of nurse tutors in the sample who had attended
one-year courses, and 52% of those who had attended two-year
courses felt adequately prepared overall by their post-basic
training. This study therefore examined the extent to which
respondents considered their background knowledge of the life
sciences adequate on entry to their courses. The result is
presented in Table 9:6.
244
Table 9:6
urse Tutor Students' Indication of Whether or Not They
3lt Their Background Knowledge of the Life Sciences on
Entry to the Course was Adequate (n =324) Q.7a
nts views	 Group	 A (n=262) Group B (n=34) Group C (n=28)
n	 %	 n	 %	 n	 %
nd knowledge of the life
was adequate on entry
	 150	 57.3	 12	 35.3	 19	 67.9
nd knowledge of the life
was inadequate on entry
	 98	 37.4	 21	 61.7	 7	 25.0
ed	 14	 5.3	 1	 3.0	 2	 7.1
uare = 6.98,df = 2, p< 0.01) (n=324)
Comparisons of the responses in Table 9:6 show that a high
proportion of thcse on two-year full-time courses considered
their background knowledge of the life sciences inadequate on
entry to their courses. It will be recalled that 55.9% of
this group had passed neither Part A or Part B of the Diploma
in Nursing (Tabl€ 9.10). Again, although more than 80% of
one-year full-tine students have at least Part A, only 57.3%
of this group of students considered their background
knowledge adequate on entry and, given the view that one-year
course•s should ccncentrate on methods of teaching only, it
will be difficult to explain how institutions in this
category compensate for the perceived inadequate knowledge by
the students in the absence of a formal input of these
subjects.
As with nursing in general, the preparation of nurse tutors
has depended on a mix of disciplines (Sheahan 1981). The
contributions of these disciplines are evident in the
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syllabus for basic nursing education (GNC 1977) but it was
considered to be of interest to examine the views of nurse
tutor students on the importance of these subjects.
Respondents were therefore asked to allocate weighting to
subjects in their courses from 0 - 100% in the four main
areas according to their perceived usefulness in the
preparation for nurse teachers (Q.7d). These areas were
categorised broadly into behavioural sciences (psychology and




(pedagogy, philosophy and history of education) 	 and
professional courses (nursing). The mid-point for the
weighting of these courses was fixed at 30 - 40% as
representing an expected level of importance to be attached,
on average, to the study of these courses for the purposes of
analysis. It was hoped that respondents would provide a broad
measure of the perceived contribution of these disciplines to
the courses of preparation as teachers. The results, in
ranking order, are presented in Table 9:7.
Table 9:7
Contributory Subjects on Nurse Tutor Courses: The Ranking of
Four Disciplines by Respondents (n=324) Q.7d
Responses*	 Group A (n=262)	 Group B (n=34) Group C (n=28)
n	 %	 n	 n	 %
Behavioural Sciences	 159	 60.6	 16	 47.0	 19	 90.0
Educational Studies 	 136	 52.0	 18	 90.0	 12	 42.8
Biological/Life Sciencesl30	 49.6	 22	 64.7	 15	 53.3
professional Studies	 90	 34.3	 2	 5.6	 7	 25.0
*A combination of responses may chosen in each case
The importance of these subjects in terms of hierarchies was
examined as perceived by Ci) males and females separately and
(ii) students who came from ward sister/charge nurse
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backgrounds and those who were formerly clinical teachers.
Table 9:8 presents the results.
Table 9:8
The hierarchy of importance attached to subjects in nurse
tutor courses as weighted by nurse tutor students (n=324)
Q.7d
Respondents weightings* 10 - 20%
	 30 - 40%	 40 - 50%	 50 - 70+%
n	 %	 n	 %	 n	 %	 n
Behavioural Sciences
	 154 47.5	 90 27.8	 40 12.3	 27	 8.3
Biological/Life Scienceslll 52.8	 76 23.5	 23	 7.1	 24	 7.4
Educational Studies
	 128 39.5	 78 24.1	 44 13.6	 64 19.7
Professional Studies
	 252 77.8	 17	 5.2	 8	 2.5	 10	 3.1
*Weightjngs below 30% is considered to indicate that respondents attach
least importance to the area of study concerned
The results in Table 9:8 produced no significant differences
between the different type of courses. In terms of usefulness
of specific subject areas during the courses, the ranking by
respondents are shown in Table 9:9.
Table 9:9
The ranking of Courses Perceived as Being Useful by
Respondents in Nurse Tutor Courses (n=324) Q.7d
Courses Weighted	 Weightings	 Weightings
10- 40%	 40-70%
Useful	 Useful
n	 % R*	 n	 %
Behavioural Sciences	 244	 75.3(3) 67	 20.6 (2)
Biological/Life Sciences247 	 76.3(2) 47	 14.3 (3)
Educational/Pedagogical 206	 63.6(4) 108	 33.3 (1)
Professional	 269	 83.0(1) 18	 5.6 (4)
*Ranking order in parentheses
It can be seen from Table 9:9 that professional courses were
perceived as the least useful by respondents. What
constitutes specific professional courses was not explicitly
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defined but subjects such as history of nursing and nursing
ethics are generally considered under this heading. This
finding shows that the life sciences are ranked third behind
education and behavioural sciences. This is perhaps
understandable in view of the formal exclusion of these
subjects from the majority of the courses preparing nurse
tutors.
There were no significant differences between females and
males as regards the importance of educational courses.
However, men apparently regarded behavioural sciences to be
significantly more important than do women (Table 9:7)
(t=2.82 df=l7l p 0.004). This is a surprising finding. It
appears to contredict the suggestion that the technical
aspects of nursing (which depend largely o'i the application
of the life sciences e.g. catheterisation) appeal more to the
male temperament (Brown and Stone 1973; Adeloye 1976). On the
other hand, there is a significant difference between females
and males as regards the nature of their last appointment
(Figure 9:5). Mor€ men came from posts of charge nurses than
women, and more wcmen came from clinical teaching backgrounds
than men (chi-squre = 6.63 df=2 p<O.036).
The above results also raise important questions in relation
to the current trrids in nurse tutor clinical involvement on
the wards. It has been argued (Briggs 1972) that clinical
teaching by nurse tutors would both enhance their
professional image with learners and other staff as well as
improve their practical competence. Yet the professional
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contribution seems to have very little influence on what they
perceive as a desirable knowledge input during their courses.
Paradoxically, separating Groups A and C (Q.7d) showed that
Groups A and C ranked educational courses as being less
useful than Group B even though the former were on courses in
which behavioural and educational courses demonstrably
dominate the curriculum. The lack of a significant difference
between ward sisters/charge nurses and clinical teachers
noted above is surprising and perhaps calls into question the
whole basis on which distinction is made between the two
groups.
Respondents were also asked to identify at least five out of
a list of fourteen subjects which they considered important
in their preparation as nurse tutors (see Questionnaire in
Appendix 4). The subjects listed in alphabetical order were
anatomy, anthropology, biology, chemistry, education, history
of nursing, microbiology, pharmacology, physics, physiology,
psychology, statistics, sociology and zoology. These are
subjects that have been associated with nursing education
(Gotwald 1972) but. clearly the concern of this research is
with the life sciences per Se. Although respondents rated
most of the fourteen subjects, for the purposes of the study,
ratings related to education, the behavioural and the life
sciences are beinr considered and are presented in Figure 9:6










Nurse Tutor Students' Choice of Subjects in order of Importance for their Own
Preparation (n = 324) Q
.
 7b.
* Life sciences not ranked amoung the five most important subjects.
(Combinations of these subjects have been chosen by students as important)
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*Life sciences not ranked amongst the five most important
sul4ects . (Combirations of these subjects have been chosen
by students as important.)
The results in Figure 9:6 is striking. Of the four life
sciences subjects with which this study is concerned, only
physiology and anatomy were ranked amongst the the five
subjects considered most important in the preparation of
nurse tutors. Microbiology and Pharmacology were rated joint
7th behind education, sociology and statistics.
The ranking of physiology as the second most important
subject is import.nt, however, since this subject is not now
formally taught or all nurse tutor courses. The importance
attached to psychology though understandable in the context
of a course with substantial educational psychology input,
is nevertheless surprising when considered as preparation for
subjects to be taught when the students are qualified.
Respondents were also asked to identify at least five
subjects (from the same list) important for the trained nurse
with clinical responsibilities and to list them in order of












Nurse Tutor Students' Choice of Subjects in Order of Importance for the Trained




* (Combinations of these subjects have been chosen by the students, i e., one respondent
may have chosen more han one of these subjects as important)
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When the responses in Figures 9:6 and 9:7 are compared,
an important difference can be seen between those
subjects they rat:ed as important in their own courses,
and those they rated important to the trained nurse. It
should be noted that neither pharmacology nor
microbiology was rated amongst the five most important
subjects for the nurse tutor students and yet both are
considered important subjects for the trained nurse.
The question to be addressed, therefore, is an important
one. For since nurse tutors are responsible for the
education of learners (the future trained nurses), who
will provide tuition in these subjects for learners if
they have not themselves been prepared to teach them
during their own courses? This is clearly a matter of
curricular and professional concern if those prepared
specifically for the purpose of teaching learners
consider particular subjects of low priority in their own
courses and yet rated the same subjects as important for
the trained nurs3.
Moreover, the ra-iking of psychology as the most important
subject for both groups (nurse tutor students and trained
nurses) must b3 viewed with • concern. There is now
substantial evid3nce to suggest that the behavioural
sciences are important to all nurses (Crow 1976; Clarke
1981; Wattley & Muller 1983). However, it may be argued
that the study oE educational psychology on nurse tutor
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courses provides a limited, specialised background and does
riot prepare the nurse tutor students for the responsibility
of teaching psychology after qualifying (Sheahan 1981).
These findings are important when considered in the light of
respondents' view of their preparation in the life sciences
before undertaking their courses. Respondents were asked
whether they considered their background knowledge of the
life sciences adequate for (a) the course being undertaken
and (b) for teaching purposes. The results are presented in
Table 9:10.
Table 9:10
Nurse Tutor Students' Indication of Whether or Not They Felt
That Their Background Knowledge of The Life Sciences Was
Adequate for The Course and for Teaching Purposes (n=324)
Q.7a
All respondents (Groups A,B&C)
	 n
Life sciences background adequate for coping with the course 118
Life sciences background adequate for coping with the range
of teaching normally required of a registered nurse tutor
	 48
From Table 9:10 it can be seen that less than half of the
students considered their background knowledge of the life
sciences adequate for coping with the course itself. And this
in spite of the possession of the Diploma in Nursing (Parts A
and B) as shown in Table 9:10 above. It is important to note
that only 14.8% considered their life sciences background
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adequate for coping with the range of teaching normally
required of the registered nurse tutor.
Yet, as we have seen throughout this thesis, these are
subjects that are excluded from the majority of courses
preparing nurse tutors and which they themselves do not
perceive as important in their preparation for the range of
teaching that will be required of them when they are
qualified (Table 9:14) and yet expect their learners to be
proficient in (Table 9:15). This evidence suggests the need
for a serious re-think of the whole basis of nurse tutor
preparation and their ability to carry out their teaching
responsibilities as qualified teachers.
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9.63 Teaching demands made on students
One-year courses have established a pattern of preparing
tutors for more than a decade now, and the subjects taught on
these courses are considered the priorities for the students
future teaching responsibilities. This is particularly
important because of the evidence from the preliminary study
(Chapter VI) which suggests	 that	 learners	 experience
difficulties in the study of the life sciences.
For this reason, it was considered appropriate to obtain the
views of students in the 1979/80 sub-sample who had already
undertaken teaching practice. The objective of this item was
to obtain informadon on the life sciences regularly taught
by the students when on teaching practice - Table 9:11:
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Table 9:11
rse Tutor Students' Indication of Main Subjects Taught
During Teaching Practice (n=176) Q.13
ect taught regularly* Group A (n=133) Group B (n=23) Group C (n20)
	
n	 n	 n	 %
omy and Physiology	 99	 74.4	 16	 69.6	 12	 60.0
obiology	 11	 8.3	 2	 8.7	 4	 20.0
macology	 9	 6.8	 -	 -	 6	 30.0
ology+	 22	 16.5	 1	 4.3	 4	 20.0
bination of these subjects are taught i.e. one respondent may have
ht more than one of these subjects.
ho-physiology is the basis of teaching medical/surgical nursing.
e 9:11 is instructive for two reasons. Firstly, it
nstrates the central position of anatomy and physiology
he core life science subjects which tutor students were
larly required to teach on teaching practice. Secondly,
apparent lack of regularity in the teaching of
obiology could be a reflection of the relatively low
rity given to the subject in the schools even though it
a subject that is particularly central to nursing
vities in clinical practice.	 Although pharmacology
rs to feature irregularly in the teaching practice
riences of nurse tutor students, its application and
rtance in nursing are underlined by respOndents' views on
need for a knowledge of the subject as shown in Table
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Table 9:12
Nurse Tutor Students' Indication of the Importance of
the Study of Pharmacology in Relation to the Care of Body
Systems in Nurse Training (n= 324) Q.18c
rn	 Group A (n=262	 Group B (n=34)	 Group C (n=28)
n	 n	 n	 %
ular	 242	 92.4	 30	 88.2	 26	 92.9
	
231	 88.2	 28	 82.4	 25	 89.3
	
228	 87.0	 27	 79.4	 25	 89.3
mary	 200	 76.3	 23	 67.6	 23	 82.1
mouth	 59	 22.5	 15	 44.1	 10	 35.7
	
24	 9.2	 30	 88.2	 25	 89.3
It can be seen in Table 9:12 that the ranking of the three
groups indicate an agreement on the 	 importance of
pharmacology in the planning of nursing care. The
patho-physiology referred to above features prominently in
the teaching of these aspects of nursing. Taken together with
the results in Table 9:7, it may be pertinent to ask whether
students on one-year courses (the majority) with acknowledged
inadequate knowledge of the life sciences will be in a
position to remedy any deficiencies during their preparation
in the absence of formal input of these subjects.
It was noted above that nurse tutor students taught subjects
which are dependent on a knowledge of patho-physiology
covering medical 3pecialities. Twelve of these areas of
specialisation in which nurse tutors would normally be
expected to teach were included in the study. It was hoped to
identify specific teaching experiences (related to these
specialities) of r'spondents in the first sub-sample (n=176)
related to these specialities during various stages of
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learners' train ng
	 i.e.	 pupils	 and	 students	 during
introductory, fi'st, second and third years. The results are
presented below. Tables 9:13 - 9:16).
Table 9:13
Nurse Tutor Students' Indication of Nursing Subjects




ners by students*	 Group A (n=133) Group B (n=23) Group C (n=20)
	
n	 n	 %	 n
nursing	 66	 49.6	 11	 47.8	 12	 60.0
1 nursing	 47	 35.3	 8	 34.8	 9	 45.0
tric nursing	 22	 16.5	 1	 4.3	 2	 10.0
ic nursing	 21	 15.8	 1	 4.3	 7	 35.0
nc nursing	 8	 6.0	 2	 8.7	 1	 5.0
edic nursing	 7	 5.3	 3	 13.0	 3	 15.0
logical nursing	 7	 5.3	 -	
-	 4	 20.0
mic nursing	 6	 4.5	 -	
-	 1	 5.0
ty nursing	 6	 4.5	 -	 -	 -	 -
se and throat nursing	 3	 2.3	 1	 4.3	 2	 10.0
ic nursing	 1	 0.8	 -	 -	 -	 -
Table 9:14
ng First Year Block
nursing	 77	 57.9	 15	 65.2	 13	 65.0
.1 nursing	 56	 42.1	 9	 39.1	 12	 60.0
ic nursing	 25	 18.8	 5	 21.7	 11	 55.0
nc nursing	 23	 17.3	 2	 8.7	 2	 10.0
edic nursing	 20	 15.0	 3	 13.0	 4	 20.0
tnic nursing	 18	 13,5	 3	 13.0	 7	 35.0
se and Throat nursiig	 16	 12.0	 3	 13 0
	 4	 20.0
logical nursing	 10	 7.5	 2	 8.7	 5	 25.0
ty nursing	 8	 6.0	 -	 -	 -	 -
nursing	 7	 5.3	 2	 8.7	 -	 -
mic nursing	 4	 3.0	 1	 4.3	 1	 5.0




ursing	 76	 57.1	 12	 52.2	 13	 65.0
nursing	 68	 51.1	 13	 56.5	 12	 60.0
ic nursing	 32	 24.1	 5	 21.7	 8	 40.0
nursing	 26	 19.5	 3	 13.0	 10	 50.0
c nursing	 24	 18.0	 -	
-	 1	 5.0
ic nursing	 24	 18.0	 5	 21.7	 5	 25.0
and Throat nursing	 24	 18.0	 2	 8.7	 4	 20.0
c nursing	 15	 11.3	 2	 8.7	 5	 25.0
nursing	 13	 9.8	 -	 -	 -	 -
gical nursing	 10	 7.5	 2	 8.7	 4	 20.0
nursing	 5	 3.8	 -	 -	 -	 -




ursing	 67	 50.4	 10	 43.5	 11	 55.0
nursing	 55	 41.4	 7	 30.4	 11	 55.0
and Throat nursinc'	 26	 19.5	 2	 8.7	 3	 15.0
• c nursing	 16	 12.0	 2	 8.7	 3	 15.0
ic nursing	 15	 11.3	 4	 17.4	 4	 20.0
nursing	 15	 11.3	 3	 13.0	 5	 35.0
Eic nursing	 14	 10.5	 -	
-	 2	 10.0
Dgical nursing	 13	 9.8	 2	 8.7	 -	 -
nursing	 8	 6.0	 -	 -	 -	 -
-lursing	 2	 1.5	 -	
-	 1	 5.0
nursing	 1	 0.8	 2	 8.7	 3	 15.0
ions of these specalities are taught by students during teaching
i.e. one student may teach any of the above specialities.
9:13 - 9:16 reflect combinations of areas of specialities in which
bor students in the first sub-sample (n=176) taught during teaching
When the responses of students in Group C are compared in
relation to the two main specialities in which all students
consistently ndertook teaching practice (i.e. medical and
surgical nurs ng), with those of students in Groups A and B,
there are clear differences in the results. Students in Group
C appear to teach right across all specialities more than
those in the other two groups. Even when individual blocks
are taken separately, the teaching practice experiences of
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all the groups reflect a 'generalist' approach i.e. all
students are expected to teach any speciality as required by
the schools	 irrespective	 of	 the	 students'	 specific
specialisation. The Briggs Committee (1972)
	
noted	 the
ineffectiveness of this approach and viewed it as wasteful of
resources.
It could be, then, that though students were involved in this
teaching across the board during their practice experiences,
they might nevertheless oppose this 'generalist' approach. An
item was therefore included in the questionnaire which
enabled respondents to express their views on the issue. The
results are shown in Table 9:17.
Table 9:17
Students' Indication of Whether They Thought Nurse Tutors
Should Be Generalists or Specialists (n =324) Q.9a Section 2
;' Opinions	 Group A(n=262) Group B(n=34) Group
n	 n	 %	 n	 %
itors should be specialists
Lfic subjects	 156	 59.6 21	 61.8	 17	 60.7
itors should be generalists
j all subjects
.3	 13	 38.2	 8	 28.6
tutors should combine both
Lst and generalist roles	 10 3.8	 -	 -	 2	 7.1
:ed	 14	 5.3	 -	 -	 1	 3.6
ürd statement was included to encourage change of view by respondents
first two statements. It is possible that very few could see any
ice from the preceding question.
Findings in Table 9:17 show that the majority of respondents
from each group favoured specialisation by nurse tutors. This
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is not unexpected, however, considering the fact that a
degree of specialisation already exists according to the part
of the register to which a nurse belongs or the specialised
clinical area in which a nurse practises. However,
specialisation, as shown in Tables 9:13-9:17 is inherent in
the nature of medical specialities which are based on body
systems. This broad specialisation, though important, was not
the main concern of this study. It was rather that specific
life science iubject specialisation by nurse tutors was being
considered. ?or instance, a medical microbiologist or
pharmacologist specialises in specific subject-matter after
initial medic 11 qualification. Thus if nurse tutors were to
be specialist3 in a similar way, it may be that this should
be done durinj their courses of preparation. The views of
students were canvassed on the question as shown in Table
9:18.
Table 9:18
Nurse Tutor 3tudents Indication of Whether They Agreed or
Disagreed tiat Nurse Tutor Students Should Be Allowed to
Specialise in the Life Sciences During Their Training (n=324)
Q. 9b
Opinions	 Group A (n=262) Group B (n=34) Group C (n=28)
n	 %	 n	 n
tor students should
se an specific biolgical
during their course of
sation by nurse tutr
in biological scieices
essary during their
f study	 91	 34.7	 14	 41.2	 13	 46.4
ed	 20	 7.6	 2	 5.9	 3	 10.7
Comparisons oE the views of respondents in Groups A, B and C
show no significant differences. It appears that students
generally favour specialisation in these subjects during
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their courses zhough the proportions are rather too low to be
regarded as stongly supportive of the idea. It may be that
the absence of formal input of the life sciences in the
courses for Groups A and C and the ending of the course of
preparation for Group B makes this a difficult matter for
respondents to be decisive. It could also reflect feelings of
insecurity caused by subjects they are called upon to teach.
These results, taken together, suggest that Lancaster's
(1972) finding which showed that 74.8% of registered nurse
tutors in her sample (n=123) rated the life sciences as the
'most important' subjects in the curriculum of tutors' course
is, in part, sipported by the present study. However, given
that the siste r-tutor diploma course has ceased and that
one-year full-time and two-year part-time courses have no
formal input oE these subjects, who should provide learners
with the know1dge that they require for an understanding of
their application to clinical practice? In the present study,
the first sub-sample who had completed teaching practice
(n=176) was treated separately and gave the following
figures, 64.2% preferred nurse tutors who had specialised in
these subjects while 26.7% would like to see specialist
graduates in tie life sciences to teach them (see model of
existing pattern of nurse teacher preparation - Appendix 11).
The medical stiff was favoured by 9.1% of the respondents and
no significant differences were found between the three
groups. Hayward (1982) in the RCN Nursing Lecture suggests
that graduates in the biological, behavioural and other
relevant disciplines could be recruited
	 to	 provide
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appropriate input in these subjects as a way of releasing
nurse tutors to concentrate on teaching nursing and also to
overcome some of the problems posed by the acute shortage of
nurse tutors. lie notes the benefits to learners from such an
arrangement because:
they rarely, if ever, have the benefit of being
taught by professionally qualified biologists; also
their social and behavioural science studies are
minimal in such important areas as social and
interpersonal skills, a subject requiring extremely
skilful teaching. ( p 376).
More importantly in terms of teaching nursing, Hayward argues
that nurse tutors, relieved of the responsibility for
teaching these other specialist subjectsq would be able to
devote more tire to the teaching of nursing. In the case of
the life sciences, it could be argued that much would be
gained by such an arrangement in that nursing could be taught
from a 'bionursing perspective by nurse tutors with a
distinctive approach from that of the current predominantly
biomedical curriculum in schools of nursing. Indeed, the
theoretical framework proposed in (Chapter V) rests
fundamentally upon such an approach as the cornerstone to the
teaching and learning of the life sciences in nursing
education. Ths approach would also remove nurse tutor
preparation from the traditional model as summarised by
Thouless (Appendix ha).
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For Thouless's model of teacher education acknowledges the
need for a degree in the relevant subject plus the diploma in
education in order to become a qualified teacher. Thus
education only would be taught to the student without any
subject-matter input. Indeed, the possession of the bachelor
of education, diploma in education or master in education
degrees would be facilitatory to the process of becoming a
competent qualified teacher. On the other hand, Hayward
(1982) proposes three distinct routes to becoming a qualified
nurse tutor. The routes may be summarised as follows (see
Appendix lib):
Route 1
Basic nurFing registration plus a disciplinary
degree ( e.g. in the biological or social sciences)
followed by a special shortened nurse tutor course.
Route 2
A first degree (any discipline) plus a shortened
professional course for basic registration followed
by Thoulesss model approach i.e. diploma in
education and registration as a nurse teacher.
Route 3
This is designed for existing staff already
involved in teaching learners. Four groups are
recognised and their paths to becoming nurse tutors
are charted as follows:
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Group I - RCNT plus six months full-time course
to qualify as nurse tutors.
Group II - Possession of Diploma in Nursing
(revised curriculum) plus one-year full-time
course to qualify as nurse tutors.
Group III - Unqualified nurse tutors without the
Diploma in Nursing. This group would undertake
the new diploma and take the education option
within it to qualify as nurse tutors.
Group IV - Ward sisters/charge nurses would take
the the rew diploma course and follow it up with
the one-sear full-time course to qualify as nurse
tutors.
Of the two moth is, therefore, it would seem that Hayward's
provides for different avenues for aspirants to these
courses. This approach is supported by Watson (1976) who
argues that a ihased approach would enable a large number of
recruits to enter these courses and thus lead to a reduction
in the current shortage of nurse tutors.
9:64 Teaching practice supervision of students
Throughout the conduct of this study, the problem of teaching
and learning hs been central to every consideration in the
planning and e'ecution of the research. It was realised that
nurse tutor stLdents, no less than the learners they teach,
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need help and guidance during their own preparation in order
to carry out their functions effectively when qualified. It
is a central tenet of this thesis that the life sciences
represent important subjects in which guidance is crucial
during nurse tutor training. For this reason, the supervision
of students on teaching practice was regarded as an important
aspect of their course and the guidance that they received on
the teaching of the life sciences was viewed to be a test of
the effectiveness of the 'methods only' approach to the
one-year full-time and two-year part-time courses. Because
these two type of course assume a background knowledge of the
life sciences in their recruits, then how these subjects are
taught to learners by these groups becomes a central issue
for supervisors. Of the students in the first sub-sample
(n=176), 86.9% were on 'methods only' course. The students
were asked to provide information on this aspect of their
preparation. The results are presented in Tables 9:19-9:27.
Table 9:19
Nurse Tutor Students' Indication of How Often They were
Supervised During Teaching Practice (n=176) Q.11
Frequency of supervision Group A (n=133) Group B (n=23) Group C(n=20)
n	 %	 n	 %	 n
Regularly	 74	 55.6	 8	 34.8	 9	 45.0
Rarely	 44	 33.1	 15	 65.2	 8	 40
No supervisions	 9	 6.8	 -	 -	 1	 5.0
Not Stated	 6	 4.5	 -	 -	 2	 10.0
The results in Table 9:19 highlight an important issue in
nurse teacher preparation particularly where the 'methods
only' approach is adopted as on current nurse tutor courses.
Given that students have expressed perceived inadequacy
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their backgroun:1 knowledge of the life sciences on entry to
the course and the formal exclusion of the life sciences from
the subjects they are taught, it would seem that teaching
practice guidance would be one opportunity where any
deficiences in their knowledge of the life sciences could be
remedied.
Of those who indicated that they received guidance (either
generally or in biological/life sciences), the point at which
such guidance was received and its nature could be important.
In terms of the nature of such guidance, the need for advice
on the choice of appropriate life sciences concepts in lesson
could be helpful to the student. On the other hand, some
students might require specific advice on the choice of
teaching methods in order to ensure the effective
transmission of knowledge of the life sciences to learners.




Nurse Tutor Students Who Received Guidance in Lesson
preparation a) Generally and b) In the biological Sciences
Specifically (n= 176) Q.lOa
of guidance received Group A(n= l33) Group B(n=23) Group C(n=20)
n	 %	 n	 n
rally	 79	 59.4	 17	 73.9	 5	 25.0
he life sciences	 40	 30.1	 2	 8.7	 6	 30.0
uidance received	 14	 10.5	 4	 17.4	 9	 45.0
The evidence suggests that, as far as the life sciences are
concerned, very little guidance was received by students
either on appropriate content or on choice of teaching
methods. Whether students received guidance or not, however,
they are supervised by staff from colleges and within the
institutions where teaching practice is undertaken. The
frequency of te:tching practice supervision by college staff
is presented in Table 9:21.
Table 9:21
Nurse Tutor Students Indication of the Nature and Form of
Guidance Received During Teaching Practice (n=169) Q.lOb
of guidance received Group A(n=139) Group B(n=19) Group C(n=11)
	
n	 n	 n
ussion before and after
ons	 13	 9.4	 3	 15.8	 -	 -
	
ussion after the lessonll	 7.9	 3	 15.8	 1	 9.1
ce on choice on choice of
opriate biological concepts
use in the lesson	 40	 28.8	 3	 15.8	 3	 27.3
ce on the choice of
hing methods	 37	 26.6	 6	 31.6	 6	 54.5
Stated	 36	 25.9	 1	 5.2	 1	 9.1
The findings in Tables 9:19-9:21 are of considerable
importance particularly in relation to the general and
specific supervisory role of staff concerned with these
courses. Students' responses were compared for the three
groups to test the significance of their perceptions of the
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guidance receiv'd. The results show that Group B received
more general guidance on the life sciences while specific
guidance on the.;e subjects were low-keyed for all groups.
Comparisons of iorms of guidance received by students (Table
9:28) show that, of those who received guidance,, there were
differences in the form of guidance given by supervisors.
Group C reported proportionally more advice on the choice of
teaching methods.
These results would seem to call into question the
effectiveness of the 'methods only' approach if the assumed
knowledge of students in the life sciences is not guided
during their lesson preparation and reviewed after its
presentation. In particular, this would suggest that for
those students with professed inadequate knowledge of the
life sciences, help would not normally be given on the
accuracy of the contents of their prepared lesson. In the
normal course of supervision of students, however, the
supervisor might not necessarily be an expert in the life or
other sciences. This could well reflect an area of serious
concern. Hence 3upervision in such cases would be confined to
the method of t3aching rather than the contents being taught.
The evidence from Table 9:22 below shows that different




Nurse Tutor Students' Indication of Who Supervised Them
During Teaching Practice (n=176) Q.11
Supervisor of teaching practice Group A(n=133)Group B(n=23)Group C(n=20
n	 n	 n
College Staff
	 93	 70.0	 17	 74.0 10	 50.0
Staff in the School 	 10	 7.5	 1	 4.3	 -	 -
Not Stated	 31	 22.5	 5	 21.7 10	 50.0
There were no statistically significant differences between
the groups in relation to the teaching supervision received
from college staff. It would appear from the above findings
that staff in the schools of nursing were hardly involved in
the supervision of students. This may be explained by the
fact that the acute shortage of tutorial staff often
precluded this. On the other hand, students might have
interpreted supervision strictly in relation to the
college-based staff and thus disregarded the normal presence
of school staff as part of the formal supervision of teaching
practices. Whatever interpretation might be put on the nature
of, and staff responsible for, supervision, contact with
learners generally and specifically in the clinical areas has
been a matter of professional interest since the Briggs
Report (1972) and the Royal Commission on the NHS (1979) and
the results obtained here certainly justify a measure of
concern about the adequacy of supervision at least in
relation to content. (This is a problem which also exists in




9.65 Clinical and general contacts with learners during
teaching practice
Overall, the pattern of responses to the questions on
teaching practice experience suggests a classroom-based
approach. For this reason,.it was considered important to
ascertain the specific contacts that students had with
learners generally as well as in clinical areas during their
periods of teaching practice in schools of nursing. The
results are presented in Table 9:23.
Table 9:23
Nurse Tutor Students Who Had Contacts With Learners During
Teaching Practice (n=176) Q.l2
Clinical contacts Group A (n=l33)
	
Group B (n=23)	 Group C (n=20)
n	 %	 n	 %	 n
Those who reported
clinical contacts 91	 64.8	 12	 52.2	 19	 95.0
As already indicated in Table 9:9 (p 246), 75% of students in
Group C were practising clinical teachers and 71.4% of this
group had already qualified as registered clinical teachers
(RCNTs). It is perhaps to be expected that 95% of this group
had clinical contacts with learners although both Groups A
and B had quite substantial contacts as well. The frequency




Nurse Tutor Students Who Indicated How Often They Were In
Contact With Learners In The Clinical Areas (n=122) Q.l2
Contacts with learners Group A (n=91) Group B (n=l2) Group C (n=19)
	
n	 n	 n	 %
Frequency
Weekly contacts	 48	 52.7	 5	 41.7	 15	 79.0
By Circumstance	 39	 42.9	 5	 41.7	 3	 15.7
Monthly contacts	 4	 4.4	 2	 16.7	 1	 5.3
No significant differences were found in relation to the
clinical contacts with learners. Evidence in respect of
students reported weekly contacts suggests that those in
Group C were more regularly in contact with learners. Thus
part-time courses, because they allow students to maintain
their clinical bases while preparing to be tutors, are seen
in this study to be effective in the much debated need for
tutors to maintain clinical credibility by working with
learners.
9.66 The	 life	 sciences	 and	 clinical	 performance:
theory/practice link
The foundation for the qualified nurSes' clinical performance
is laid, however, in the mastery of the contents of the basic
syllabus of training. It is in the nature of the syllabus
(GNC 1977) that it approaches the learning of nursing from a
broadly systemic manner. The life sciences' contributions to
the syllabus are underlined by the prominence of these
subjects in the syllabus. Respondents, as future teachers,
were asked to rate aspects of the syllabus in terms of their





Areas of biological sciences in the Syllabus for Basic
Nursing Education Rated by Nurse Tutor Students as Important
in The Syllabus For Nurse Training (n=324) Q.18c
Drug actions(body systems):
Very Important Important Least Important Not Stated
n	 n	 %	 n	 n
Cardiovascular 189	 58.3 125
	 38.5 -	 -	 10	 3.1
Respiratory	 181	 55.9 133	 41.1 -	 -	 10	 3.1
Endocrine	 160	 49.4 151	 46.6 2	 0.6 10
	
3.1
Alimentary	 138	 42.6 175	 54.0 1	 0.3 10	 3.1
Urinary	 137	 42.3 175	 54.0 2	 0.6 10	 3.1
Eyes ,ears
and mouth	 121	 37.3 181	 55.8 11	 3.4 11	 3.4




30.2 200	 61.7 12	 3.7 14
	 4.3
Table 9:26
The importance of the life sciences in the syllabus for nurse training
perceptions of nurse tutor students (n324) Q.18a
General aspects of the Syllabus
Very Important Important Least Important Not Stated
n	 n	 n	 n
Sytematic study of
the human body 181




	 55.6 1	 0.3	 8	 2.5
Sterilisation and
disinfection	 100	 30.9 194	 59.8 1	 0.3	 17	 5.2











The importance of the life sciences in the syllabus for nurse trainirx
perceptions of nurse tutor students (n=324) Q.18b
Study of body functions:
Very Important Important Least Important Not Stated
n	 n	 n	 n.•	 %
Respiration	 215	 66.4	 100	 30.8 2	 0.6	 8	 2.5
Excretion	 189	 58.3 - 126	 38.9 -	 -	 9	 2.8
Locomotion	 174	 53.7	 139	 43.0 3	 0.9	 8	 2.5
Sensitivity	 162	 50.0	 150	 46.3 3	 0.9	 9	 2.8
Reproduction 133	 41.0	 170	 52.5 13	 4.0	 8	 2.5
Growth	 130	 40.1	 178	 54.9 7	 2.2	 9	 2.8
Respondents were also asked to list, in order of importance,
at least six of the above areas in nursing with the following
results:
1. Systematic study of the human body
2. Body functions: Respiration
3. Human nutrition
4. Drug action on the cardiovascular system
5. Body functions: Excretion
6. Chemotherapy
7. Sterilisation and Disinfection
8. Body functions: Locomotion
When the results in Tables 9:25-9:27 and the list of areas in
order of importance are taken together, they suggest that
respondents see a need for teachers to be able to provide
systematic tuition to learners in the life sciences. Indeed,
the order of importance reveals a homeostatic logic in that
the first five areas relate to normal applied anatomy and
physiology. The sixth and seventh subjects are the
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pharmacological and microbiological aspects of nurse
training. This reinforces the evidence from earlier tables
that respondents, despite the exclusion of the life sciences
from their courses, nevertheless see these subjects as
important areas of the nursing syllabus.
In the exploratory study (Chapter VI), it was noted that
learners from the introductory block of six weeks spent one
day a week on the wards and that they were involved in the
carrying out of certain nursing activities under supervision.
In the later stages when aspects of the learning and uses of
the knowledge derived from the. life sciences were
investigated (Chapter VIII), learners' perceptions of th
need for a knowledge of the life sciences were more closely
examined. A list of 25 nursing activities presented to
learners was reported in terms of whether they considered a
high or low level knowledge of the life sciences was required
for the performance of such activities. Reference was also
made to Wilson's (1975) findings, which indicated that
nurses' knowledge of the biological sciences was haphazard
and inadequate for the level of practice they undertook and
below the expectations of doctors. Attempts have not been
made to provide support for this finding. This is because
what learners were required to do in the present study was
generally to identify what they perceived as the level of
knowledge required for the application of the life sciences
in the performance of specified nursing tasks. It is clearly
important to appreciate that identification does not
guarantee an understanding and this has not been pursued in
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the present study. Nevertheless, the findings from the
learners' survey provide a relevant opportunity for the views
of nurse tutor students to be canvassed on two aspects:
1. The qualified nurses' requirement of a knowledge
of the life sciences in order to understand the
significance of specified nursing activities.
2. The levels of knowledge of the biological/life
sciences required by learners in relation to the
same nursing activities as those presented for the
qualified nurse as above.
It was hoped to establish whether any differences exist
between the perceptions of students according to the type of
course attended i.e. whether respondents would see the
contribution of the subjects in different lights reflecting
their course orientations.
The results are shown in Table 9:28.
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Table 9:28
urse Tutor Students Indication of The Need for a Qualified
urse to Have Knowledge of the Life Sciences in Relation to
Specified Nursing Activities (n=324) Q.4
ng activities	 (n=262) (n34) (n=28)
Group A Group B Group C
n	 % n	 % n	 %	 p sig
of pressure areas
	 248 947 33 97.1 26 92.9 0.86 n
of intravenous infusion 	 255 85.9 33 97.1 26 92.9 0.01 *
ng urine	 238 90.8 28 82.4 20 71.4 0.59 n
cting specimens	 203 77.5 28 82.4 25 89.3 0.13 n
g bedpans	 133 60.8 15 44.1 8 28.6 0.36 n
g urinals	 132 60.4 32 94.1 8 28.6 0.31 n
cting and emptying badpans	 170 64.9 20 58.8
	 155.6 0.89 n
cting and emptying urinals 	 171 65.3 18 52.9 15 53.6 0.97 n
ring injections	 225 85.9 27 79.4 22 78.5 0.97 fl
g injections	 255 97.3 34 100.0 26 92.9 0.37 n
g oral care to patients	 242 92.4 31 91.2 24 85.7 0.37 n
g pre-operative care to patients 	 240 91.6 32 94.1 24 85.7 0.81 n
g post-operative care to patients	 257 98.1 33 97.1 25 89.3 0.61 n
ng nasogastric tube	 254 97.0 34 100.0 27 96.4 0.02 *
ing drugs	 -	 211 80.5 26 76.5 20 71.4 0.43 n
istering drugs	 222 84.7 25 73.5 18 64.3 0.94 n
ving information on patients 	 247 94.3 33 97.1 23 82.1 0.91 n
g information to patients 	 234 89.3 27 79.4 22 78.6 0.91 n
eting fluid balance charts 	 231 88.2 29 85.3 22 78.6 0.32 n
• ving laboratory reports 	 225 85.9 30 88.2 22 78.6 0.53 n
tensing patients	 246 93.9 31 91.2 26 92.9 0.64 n
of the unconscious patient
	 258 98.5 34 100.0 26 92.9 0.64 n
citating patients following
• ac arrest	 255 97.3 33 97.1 27 96.4 0.66 n
iring blood pressure 	 250 95.4 34 100.0 24 85.7 0.75 n:
rding blood pressure	 203 77.5 23 67.6 19 67.9 0.15 n
rig temperature and pulse	 233 88.9 31 91.2 23 82.1 0.05 *
rding temperature and pulse	 199 76.0 21 61.8 15 53.6 0.02 *
rig intravenous injection++ 	 252 96.2 34 100.0 27 96.4 0.65 n
rig intramuscular injections 	 256 97.7 34 100.0 27 96.4 0.65 m
ilisirig equipment	 228 87.0 31 91.2 23 82.1 0.66 m
I- Test of significance
k Comparison between Group A (whose courses exclude formal
Leaching of the life sciences) and Group B whose course
included formal life sciences input. p < 0.05)
rhe generally high proportion of respondents whose views
ef1ected the need for a knowledge of the life sciences in
)rder to understand the significance of the listed activities
is not surprising.	 It suggests that the need for an
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understanding of the reasons for nursing actions is an
important issue for nurse educators.
The present study is concerned with the differences, if any,
between courses which exclude the life sciences and those
which include them in nurse tutor preparation. It was
therefore decided to see whether the views of clinical
teachers and ward sisters differ on the need for a knowledge
of the life sciences in order to perform the activities
listed in Table 9:29.
The results are presented in Table 9:36.
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Table 9:29
urse Tutor Students' Indication of the Need for a Qualified
Nurse to Have Knowledge of the Life Sciences in Order to
Carry out Specified Nursing Activities: Students with Ward
Sisters/Charge Nurses and Clinical Teaching Backgrounds
(ri=248) Q.4
ursing activities
Clinical Teachers Ward Sisters/Ct
(n=164)	 (n=84)
n	 n
are of pressure areas	 158	 96.3	 61	 72.6
are of intravenous infusion	 161	 98.2	 64	 76.2
esting urine
	 147	 89.6	 60	 71.4
ollecting specimens
	 133	 81.1	 47	 56.0
iving bedpans	 76	 46.3	 35	 41.7
iving urinals	 73	 44.5	 34	 40.5
ollecting and emptying badpans
	 103	 62.8	 41	 48.8
ollecting and emptying urinals
	 102	 62.2	 41	 48.8
reparing injections	 142	 86.6	 53	 63.1
iving injections	 163	 99.4	 63	 75.0
iving oral care to patients	 156	 95.1	 60	 71.4
iving pre-operative care to patients
	 154	 93.9	 59	 70.2
iving post-operative care to patients
	 163	 99.4	 61	 72.6
assing nasogastric tube
	 161	 98.2	 65	 77.4
hecking drugs
	 132	 80.5	 49	 58.3
dministering drugs
	 156	 95.1	 60	 71.4
eceiving information on patients
	 145	 88.4	 56	 66.7
iving information to patients
	 144	 87.7	 56	 66.7
ompleting fluid balance charts
	 144	 87.7	 54	 64.3
eceiving laboratory reports
	 156	 95.1	 60	 71.4
atheterising patients	 161	 98.2	 64	 76.2
are of the unconscious patient
	 162	 98.8	 63	 75.0
esuscitating patients following
ardiac arrest
161	 98.2	 65	 77.4
easuring blood pressure 	 158	 96.3	 62	 74.8
ecording blood pressure 	 130	 79.3	 46	 54.8
aking temperature and pulse	 151	 92.1	 55	 65.5
ecording temperature and pulse
	 126	 76.8	 41	 48.8
iving intravenous injections*
	 161	 98.2	 65	 77.4
iving intramuscular injections
	 161	 98.2	 64	 76.2
terilising equipment
	 148	 88.4	 59	 70.2
Special in-service training is mandatory before authorisation.
e closeness of the above results is interesting. In
rticu1ar, it should be noted that the differences between
iese two groups of 'teachers' are sometimes blurred because
iey both have direct access to patients and learners in
Linical settings. However, it has been argued that the
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additional teaching preparation of the clinical teachers is
an important dilference because, as Kirkwood (1979) noted,
they have three essential areas of responsibility:
1. Teaching patient-centred nursing care2. Helping
students apply basic theoretical knowledge to the
practice of nursing3. Discussing patient care with
individual and with small groups of students in the
clinical areas
Although the ward sister is generally regarded as a 'teacher'
of learners, recent studies have highlighted the inadequacy
of her preparation for the role (Marson 1981; Famish 1982;
Pembrey 1980; Ogier 1980; Fretwell 1979; Orton 1980). Indeed,
Famish (1980) draws attention to the view of ward sisters
that their teaching skills would be better developed by a
closer link wit't both the wards and school and is thus
expected to ljfli theory with practice for the learners.
Comparisons between clinical teachers and ward sisters'
responses as shown in Table 9:35 indicates that both are
aware of the ned for an understanding of the contribution of
the life scienc3s to the performance of the listed nursing
activities. There were no significant statistical differences
between the two groups.
As noted above, the Diploma in Nursing of the University of
London has been used as a pre-requisite for admission to the
one-year courses particularly Part A of the Diploma. For this
reason, further analysis was carried out on the data in Table
9:35 in order t establish any differences between clinical
teachers and 4ard sisters/charge nurses with the same
qualification as those without. The following hypotheses were
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tested:
1. Clinical teachers and ward sisters/charge nurses
with the Diploma in Nursing qualification will
experience less anxiety in relation to the life
sciences compared with those without this
qualification (see Table 9:10, p	 ). This was
statistically significant (chi-square	 5.112 df =
2 p<O.05). This sugggests that those with this
qualification were significantly less anxious in
relation to the use of the life sciences.
2. Clinical teachers and ward sisters/charge nurses
with the Diploma in Nursing qualification will
express significantly more negative views on the
use of the medical model (as defined in this study)
in nursing education (see Table 9:10). This was
significant at the 1% level (chi-square = 8.305 df
= 2 p<0.01). This again suggests a difference in
perceptions of this group from those without the
qualification.
There are wide iariations in both informed and uninformed
guesses as to what differences, if any, exist between female
and male nurses in relation to the performance of nursing
activities. The activities being considered in this study are
particularly suitable for examining whether female and male
tutor students ii11 hold significantly different views on the
need for knowlelge of the life sciences in order to perform
specified nursi'ig tasks which were observed on the wards
(Chapter VI). Table 9:30 presents the results.
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Table 9:30
e Tutor Students' Indication of the Need for a Qualified
se to Have a Knowledge of the Life Sciences in Order to
rry out Specified Nursing Activities: Male and Female
Students (n =320) Q.4
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Lgnificant differences between Male and Female respondents.
)ecial in-service training is mandatory before authorisation.
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The results in Table 9:30 suggest that male and female
respondents hold similar views on the need for a knowledge of
the life scienres in order to carry out these tasks.
Nevertheless, the two differences (marked + in Table 9:30)
may be a ref lction of the reported male technical
temperament discussed above. Passing nasogastric tube and
catheterisation are not, however, overtly technical and
require as much the exercise of care, patient and
understanding for their performance as the display of
technical skill -n practice. Any other differences in the
views of the students were tested according to their sex and
no significant differences were found.
A perennial problem in nursing education is the acknowledged
mixed ability of learners and the need for the development of
appropriate strategies by tutors which will cater for the.
diverse needs of learners. It is important that appropriate
teaching methods be used in order to present difficult
concepts in as m.iny different ways as possible to ensure
learners' under;tanding and later ability to use the
knowledge gained from their studies. 80.9% of students in the
sample surveyed ere on one-year 'methods only' courses for
whom the develop nent of varieties of teaching method is
especially empha3ised during their preparation. Respondents
were accordingly asked to state the importance they attached
to four types of teaching method in relation to (a) theory
and (b) practice, when teaching learners with varying levels




Nurse Tutor Students Indication of the Uses of Specified
eaching Methods* in the Teaching of Theory and Practice of
ursing in Relation to the Life Sciences (n=324) Q. 6a and 6b




ractice	 206	 78.6	 27	 79.4	 20	 71.4
heory	 204	 77.8	 20	 58.8	 23	 82.1
uestioning Techniques
heory	 197	 75.2	 25	 71.4	 21	 75.0
ractice	 155	 59.2	 21	 61.8	 19	 67.9
imulations to encourage
ctivity learning
ractice	 189	 72.1	 29	 85.3	 -
heory	 151	 57.7	 21	 61.8	 -	 -
roject Assignment
ractice	 185	 70.6	 26	 76.5	 19	 67.9
ieory	 152	 58.0	 15	 44.1	 13	 46.4
hosen because they represent methods which demand an adequate knowledge
se if the student is to use them effectively
e results represent a combination of responses, as one
spondent may have chosen any combination of the methods.
ble 9:38 is important in terms of its implications for this
udy, for a concern with the practical application of theory
a central concern for nursing education at all levels.
ese techniques are particularly valuable for strengthening
derstanding of the application of knowledge in nursing
actice, by making explicit the reasons for action, and it
ems clear that students recognise this. Questioning
chniques only rate as being more important for learning and
derstanding theory than for practice. This probably
flects students' experience, but it should be noted that




Above all, these methods demand an adequate knowledge base,
and it is important for nurse tutors to possess that base,
and to be confident about their ability to draw upon it. The
use of these techniques, without real understanding of
accompanying knowledge base could constitute a real problem
and, perhaps, one more source of anxiety.
9.66 problems of anxiety in nurse tutor students
When all these factors are taken together, they represent a
formidable catalogue of problem areas and challenges for
teachers of nurses. The importance of anxiety and its effects
on the individual have been extensively reported in the
literature. Much of this has been concerned with patients'
well-being (Haywctrd 1975; Wilson-Barnett 1977; Boore 1978).
Learners' anxietes in relation to their training have been
reported by Birch (1979) and Parkes (1980). One of the
reasons for anxiety in learners found by Birch was the
discrepancy between what is taught in the school of nursing
and the reality of ward practice. This discrepancy is also
evident in learners' written examination answers and what
they actually do when faced with the reality of ward practice
(Bendall 1975). On the other hand, Parkes's study reported
clinical experi ences on surgical wards as being more
stressful for leLrners than on medical wards . She notes the
demands made upon technical skills and specific knowledge
which learners a e required to demonstrate in the performance
of technical care.
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Both learner anxiety and the demonstrable gap between theory
and practice have important implications for the education of
nurse tutors. At the same time, very little thought appears
to have been gien to the anxieties which the teachers
themselves might experience. In the GNC survey (1975), it was
found that all grades of nurse teacher considered the
conflict between education and service as the most
unsatisfactory aFpect of their work as teachers. In practice,
this conflict is often translated into the broader issue of
theory and practice in which the possession or lack of
knowledge could be a crucial factor for the nurse teacher
(Akinsanya 1984). In Table 9:31 above, respondents favoured
the benefits of various teaching methods in relation to
practice though their values of improving the quality of
theoretical learning and understanding also received
considerable emphasis.
Nevertheless, a question central to the present study remains
i.e. the extent to which epistemological problems affect
those who are be.ng
 prepared to teach nursing. The life
sciences, it has been argued above, provide a knowledge base
to which nurses can go directly for a relevant underpinning
of much of their professional practice. Yet their reliance on
such a knowledge presupposes the ability of those who teach
nursing to under';tand this knowledge base in such a way that
they are clear about its application in practice, and can
transmit this to learners. The evidence reviewed in the
literature survey (Chapters II, III and IV) suggests that at
least five areas represent possible sources of anxiety for
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nurse tutor students. Respondents were asked how often they
felt concerned in relation to each of the five areas. The
results are shown in Table 9*32:
Table 9:32
Nurse Tutor Students Who Felt Concerned 'Of ten' or 'Always'
About Teaching the Life Sciences for the Following Reasons
(n=324) Q.5
Group A(n=262) Group B(n=34) Group C(n=2
	
n	 n
Possible causes of anxiety
in nurse tutor students
Lack of adequate knowledge
of the subject myself	 222	 81.7	 31	 91.2	 26	 92.9
Attempting to simplify
biological facts to learners 217 	 82.8	 29	 85.3	 26	 92.9
Having to rely on the medical
model to explain biological
aspects of nursing care	 195	 74.4	 29	 85.3	 18	 64.3
A shortage of books and
teaching materials prepared
by specialist nurses	 180	 68.7	 27	 79.4	 26	 92.9
Lack of access to patients
while on teaching practice 	 155	 59.2	 25	 73.5	 8	 28.6
**Combinations of these responses were stated by respondents.
Comparisons of these responses produced no significant
differences between the groups. I1 should be noted, however,
that students in Group C normally have access to patients by
virtue of their part-time study and regularly work with
learners as clinical teachers as shown in Table 9:30 and
9:31. When these areas of concern are related to the specific
nursing activities performed by learners in the wards and
other clinical settings, it will be appreciated that the
difficulties experienced by tutors have important bases in
the application of theory to practice.
r
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Overall, the results demonstrate a considerable level of
anxiety in students in relation to teaching learners how to
apply the life sciences to patient care, much of it due,
apparently, to inadequacies in the input in their own
preparation, and to a lack of printed material appropriate to
their needs e.g. textbooks.
9.7 Conclusions
In the light of the above evidence, the main research
questions may be answered as follows:
1. Nurse tutor Etudents are, in general, well qualified
educationally and professionally on entry to their courses.
The possession of the Diploma in Nursing appears to be
helpful in relation to an understanding of the role of the
life sciences in their preparation. However, the exclusion of
these subjects from one-year courses may be an undesirable
condition and needs to be reviewed.
2. The differences between the three types of course are
matters of general rather than specific issues. The Group A
course, by its nature of concentrated one academic year
commitment, appears to be favoured by respondents. However,
it should be noted that part-time two-year courses are not
only the more effective in terms of theory-practice link
desired by the profession, but they also are more
cost-effective arid helpful to students. As noted above, the
Briggs Committe (1972) favoured this approach and
respondents on these courses have apparently found the
arrangement satisfactory from the point of view of their
domestic commitments.
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3. The overwhelming evidence suggests that the life sciences
are not only impertant to the professional development of
students, but are seen to be so. For, irrespective of the
type of course being attended, respondents were emphatic on
the important role that a knowledge and an understanding of
these sciences play in the performance of nursing functions.
The views of nurse tutor students reflect a general
professional approach which regards the possession of
knowledge as important provided it is applied to practice.
The life sciences emerge from this survey with a clear
recognition of teir usefulness and importance to the needs
of learners and their future teachers. It is clear that
institutional policies affect the way the students viewed the
role of the subj€cts in their preparation. With the demise of
the STD course, the issues raised by the formal exclusion of
the life sciences from existing courses needs to be examined.
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At the time of this study, twelve institutions offered
courses for the preparation of teachers of nurses in England
and Wales. These courses were approved by the GNC and
validated by either universities or the Council for National
Academic Awards (CNAA). The long-established Sister-Tutor
Diploma of the University of London under the Extra-Mural
Department was later phased out to be replaced by the Diploma
in Nursing Education of the University. The courses for the
preparation of teachers of nurses are now of two kinds:
1.Those preparing clinical teachers in either six-months
full-time or one-year part-time. In the former case, the
certificate is awarded by the RCN and it entitles the
successful studer.t to register with the GNC as a clinical
nurse teacher (RCNT). The latter course is the City and
Guild's Further ducation Teachers' Certificate (No.730) or
FETC. In this caEe, a successful candidate is registered as
RCNT by the GNC if successful in the Part A of the Diploma in
Nursing of the Uriversity of London.
2. Those preparirg nurse tutors in two-years full-time for
the Sister-Tutor Diploma of the University of London (STD) or
the Diploma in Nirsing Education (DipNEd) after a one-year
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full-time course or two-year part-time as described in
Chapter IX.
Each of these courses has a course director or tutor whose
responsibility covers recruitment, admission and general
administration of the course. For this reason, a course
director is in a special position to discuss all aspects of
the course. It was therefore decided to canvass the views of
course directors on related issues of the biological/life
sciences content of the various courses. In view of the
differences in these courses, the growing demands on the
knowledge-base of teachers and the increasing emphasis on
'how to teach' rather than 'what to teach' in these courses,
the study aimed to investigate how course directors view
these conflicting needs of the future nurse tutor. In
particular, the Eurveys of learners and nurse tutor students
described above have highlighted a number of issues shich
affect nursing educationally generally and that of teachers
specifically. The evidence presented in Chapter IX suggests
that, despite the claims of course planners, much student
anxiety is still experienced in relation to teaching the life
sciences - anxiety which their course of preparation is not
always alleviatirg, in spite of the perceived importance in
the students' view of the role of the life sciences in this
preparation. Ind€ed, evidence of an inadequate knowledge base
in the life and related sciences has been a source of concern
for a number of ear now (Gotwald 1972; Murray 1973; Miller
1975; Jones 1976; Stark 1984).
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Moreover, the view's expressed by various contributors in
recent years have been consistent on the need for changes to
be made in nurse tutor preparation (Watson 1976; Allan 1980;
Green 1981; Hayward 1982). Across the Atlantic in North
America, the university-based education of nurses on a large
scale with the full exposure to studies of the relevant
sciences at this level has ensured continued interest in the
knowledge base of teachers and clinical nurses (Downs 1984).
In the light of these considerations, two main research
questions were addressed for the course directors' study.
1. What are the general and specific(i.e.
life-science-related factors) which determine the
nature and purpose of nurse tutor preparation?
2. What are the views of course directors on the
contribution of the biological/life sciences to the
preparation cf nurse teachers?
10.2 Interview Design
From the methodclogical reviews in Chapter VII, it was
decided to use a structured (standardised) interview format
for the course directors. This would ensure that each
rspondent was presented with identical, uniformly worded
questions and that responses would reflect individual and
institutional common policies or differences. As with other
parts of this work, attempts to locate an existing, validated
instrument was ursuccessful although the literature provides
helpful information on the uses of this type of tool. It was
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therefore decided to develop an interview schedule (on which
course directors' views would be sought) based on the
following areas of research interest:
1. Educational - information on entry qualifications i.e.
general admission requirements such as GCE '0' and 'A' levels
or their equivalents.
2. Professional	 -	 registrable basic	 and	 post-basic
qualifications e.g. SRN, DIpN and RCNT as entry requirements.
3. Biological/life sciences - data in this category included
items concerned with institutional policies about course
contents and particularly the life sciences and the students'
preparation to teach them.
4. Teaching practice - information in this category concerns
the specific suçervision given to students in the life
sciences and gen€rally during teaching practice.
5. Facilities - into this category fall data on facilities in
colleges and hospitals for the teaching and learning of the
life sciences.
6. General - items in this category cover questions of
professional intc rest such as the need for research and the
development of a knowledge base for nursing practice.
An interview sch€dule, based on the above categories, was
prepared in the form of a blueprint in which individual
questions were identified. This was important for two
reasons. Firstly, it helped in the delimitation of the
information required and thus focused the questions to be
included. Secondly, it enabled decisions to be made on the
appropriate wording of questions and the form they would take
in order to obtain the desired information.
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In this initial approach to the design of the interview
schedule, serious thought was given to the question of bias
in verbal self-report technique which could affect the
reliability and validity of the interview schedule. This is
because of the general view that all one-year courses were
methods only' orientated and respondents' views on the life
sciences in nurse tutor preparation may well be prejudiced by
this institutional curricular policy. For this reason, it was
decided to exclude questions that might lend themselves to
such biases.
10.21 Validity and reliability of the instrument
These are important considerations and were satisfied in two
ways. First, the interview schedule was submitted to members
of the DHSS advisory panel as well as the course directors
to establish its validity as a means of collecting the
required data, both factual and matters of opinion (i.e.
whether coverage of questions and quality were both
satisfactory). This also provided a measure of interrater
reliability in that comments on the draft schedule helped in
the refinement of the instrument. This process was continued
during the development by a constant review of the schedule
in the light of rew information or comments. Secondly, a
pre-testing of t}e instrument was carried out by conducting
interviews with two members of the departmental staff on two
different occasicns. This pre-test stage also enabled the
researcher to use a tape recorder in order to establish
timing and physical arrangements. Repeated practice in the
297
use of the schedule and the tape recorder was undertaken and
it was found that, on average, the information sought could
be obtained within an hour. A final draft of the interview
schedule was prepared and submitted to the advisory panel for
comments and further review. Following these exercises, a
modified and refined interview schedule was prepared for use
(Appendix 8).
10.3 Data Collection
It was essential that the views of course directors should be
fully canvassed in England and Wales as there were only
twelve centres responsible for the preparation of nurse
tutors. Considerable thought was given to the most
appropriate and effective way of achieving this objective and
the possibility of using a questionnaire was explored and
rejected. This was because the questions under each category
described above ould have led to a lengthy questionnaire
similar to that of the nurse tutor students. This would be
unsuitable for use with busy course directors at that
particular time of the year i.e. the end and beginning of two
consecutive sessions. An informal contact with two course
directors established the acceptability of a personal
hour-long interview and, as noted in Chapter VII, this is a
more methodologically satisfactory arrangement with a
small-scale survey of this nature. It was therefore decided
to interview all course directors (n=12) in order to cover
all local situations. The semi-structured format of the
interview schedule would enable information to be collected
on the more general quantitative aspect of the survey while
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the extensive and richer	 qualitative data would be
tape-recorded.
10.31 The samp'e
This consisted of all designated course directors for nurse
tutor courses in the colleges preparing nurse tutors in
England and Wales (n=12).Again, because numbers are
relatively sma'l and the geographical locations widely
spread, it was decided to include all the course directors.
spO
Table 10:1
Institutions preparing Nurse Tutors in England and Wales
(1979-1982) (n=12)
irse Centre Type of Institution
	 Duration	 Course Type
A	 Technical Education
	 One Year	 Full-time
B	 Polytechnic	 One Year	 Full-time
C	 Universty Department	 One Year	 Full-time
D	 Teachers' College
	 One Year	 Full-time
E	 Technicil college
	 Two Years	 Part-time
F	 Polytechnic	 One Year	 Full-time
G	 College of FE*	 Two Years	 Part-time
H	 Teacher9' College
	 One Year	 Full-time
I	 Profess'.onal College
	 One/Two Years* Full-time
J	 Polytechnic	 One Year	 Full-time
K	 University College
	 One Year	 Full-time
L	 Polytechnic	 One/Two Years* Full-time
ie two-year full-time course was discontinued by the University of
don in 1982
It will be seen from Table 10:1 that only two centres provide
the part-time curse for the preparation of nurse tutors. As
these courses ae attached to centres for full-time courses,
the same approah was adopted by course directors. Indeed,
admission was c^ntralised by the course director for the main
full-time cours and students on part-time courses regularly
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have opportunities to visit the main centre for certain parts
of their subjacts of study. Philosophically and
educationally, th9refore, there is no difference in the main
approach to these two type of courses as far as the life
sciences are concerned.
10.32 Procedures and preliminaries
Each of the twelve course directors was contacted by means of
a letter which stated the aim of the study and listed the
categories under which the interviews would be conducted
(Appendix 8).An invitation was extended to all twelve
directors to take part in the study. A 100% acceptance was
received. Further contacts were made by the researcher by
telephone in order to agree upon convenient dates for the
interviews. The interviews were arranged over ten months
between May 1980 and February 1981. This arrangement allowed
the researcher tc organise visits on a regional basis so that
advantage could be taken of special rail fares, thus
minimising the cost of travel. Whenever possible, two visits
were arranged for the same day and overnight stays avoided.
Itrvi r ws were conducted between 12.00 and 3.00 on each
occasion. This allowed for journeys to be made early in the
morning and corrpleted later in the afternoon. This
arrangement, though convenient, was disadvantageous in one
important respect. When two peop.e were present at
interviews, these took much longer than had been anticipated.
Because of this, it was necessary to re-arrange some of the
visits so that only one institution was visited on a
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particular day. Tie limited time after interviews before
departure also prvented the researcher from accepting the
generous hospitality offered by respondents.
10.33 Administration
For each interview, after the formal reception and location
of the interviewer's office, the standard introduction to the
project was made by the researcher:
Thank you for agreeing to take part in this study.
As you know this survey of the role of the
biological sciences in nurse tutor preparation is
being sponsored by the DHSS. We have already
received completed questionnaires from your
students which are now being analysed. The purpose
of this interview is to obtain information on some
aspects of the course in this college.
At this point, interviewees were asked whether they had read
an earlier article by the researcher and the project director
on the subject of the study. All course directors with
nursing backgrouni confirmed that they had read the article.
The interview format was agreed with all respondents. The
introductory remarks were then continued:
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I would like to record the interview for later
transcription if you would give us permission to do
so. The interview schedule will be completed during
the interview and all information received will be
treated with absolute confidence. The name of the
individual or institution will not be mentioned in
any report.
When the above information was accepted and its purpose
agreed, the researcher concluded the introductory remarks:
Thank you. Can I begin by asking for some personal
details.
All respondents agreed to the use of the tape-recorder and
the interview was conducted as planned in every case. At the
end of the interview, the researcher again thanked the course
directors and their colleagues where present. Questions on
the study were then invited with the tape recorder switched
off. The opportunity was taken to discuss the general
response of nurse tutor students to the survey described in
Chapter IX and, where appropriate, help was again sought in
getting non-respcndents to complete the questionnaire.
10.4 Data analysis
The pre-coded interview schedule yielded quantitative data
which were analysed for frequency distributions and
descriptive statistics using the SPSS as described above.
Because the numb€rs involved were small, no attempt was made
to calculate percentages but the number of course directors
who answered specific questions are given in Table l0.l.The
views expressed by course directors and any supportive staff
present at the interview were extensive and covered the items
contained in the interview schedule. These constitute the
qualitative data discussed in sections 10.6 and 10.7.
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10.5 Quantitative Data: Result and Discussion
From the completed interview schedule for each interview,
pre-coded responses were analysed as shown in Tables 10:2 and
10:3.
10.51 Tutor training course and qualification of interview
participants
In order to provide a professional reference point f or an
evaluation of the views of course directors,
	 it was
considered helpful to ascertain their individual preparation
as teachers themselves. The results are shown in Table 10:2
below.
Table 10:2
Type of course attended, qualifications and present
designation of staff participating in the interviews
urse Centre Institution Attended
	 Qualification Present Position
A	 Battersa College*	 STD+	 Principal Lecturer
B	 Bolton College	 Cert Ed	 Principal Lecturer
C	 Battersea College	 STD	 Lecturer
D	 Battersea	 STD	 Principal Lecturer
E	 Non-Nursing Staff	 Cert Ed	 Lecturer
F	 Battersea	 STD	 Principal Lecturer
G	 Non-Nursing Staff	 Dip Ed	 Principal Lecturer
H	 Queen Elizabeth College STD
	 Senior Lecturer
I	 Royal College of Nursing STD
	 Course Tutor
J	 Battersea	 STD	 Principal Lecturer
K	 University of Surrey
	 CHNT	 Course Tutor
L	 Battersea	 STD	 Principal Lecturer
Now the University of Surrey
rt Ed - Certificate in Education
NT - Community Health Nurse Tutor
Thus 11 of the 16 interviewees had themselves undertaken the
STD course and would have been exposed to the substantial
input of the life sciences associated with that course.
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Although the exclision of subject-matter from the one-year
courses is a matt2r of statutory and institutional policy,
the views of staff concerned with these courses would throw a
light on their perceptions of the role of the life sciences
in nurse teacher preparation. The chi-squared test for
significant differences was used to test the null hypothesis
that:
The type of course attended by course directors is
not related to whether they rated the contribution
of the life sciences in nurse tutor preparation
positively.
The null hypothesis is rejected at the 5% level of
significance. It can be concluded, therefore, that previous
experience of the STD course has no influence on the way that
course directors perceive the role of the life sciences in
nurse tutor preparation. In particular, it would seem that
the views of respondents on the formal exclusion of these
sciences from the 'methods only' courses is not affected by
the type of course that individual course directors attended.
This suggests that institutional and statutory policies
influenced much of course directors' responses.
13.52 Quantitatiie Data Concerning Nurse Tutor Courses
Quantitative data obtained from the interview schedule
covered:
i) entrance requirements for the course, both
educational and professional
ii) formal teaching of the life sciences on the
course and if so, by whom
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iii) the importance of	 the	 life(biological)
sciences in nirse tutor preparation
to the teaching of the life sciences in their own
courses
v) whether or not the effectiveness is evaluated
vi) teaching methods in use in their own courses
vii) supervision of	 teaching	 practice	 and
particularly of biological contents of lesson
viii) liaison with schools of nursing, and schools'
role in teaching practice both generally and in
relation to the life sciences
ix) library and other facilities
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Table 10:3
Pre-coded Responses of Course Directors* to Questions on
Interview Schedule (n=lO)
interview schedule	 Response of course directors	 N
course requirement	 Professional experience as stipulated by GNC 10
Passes in 2 GCE '0' levels
Passes in 5 GCE '0' levels	 7
GCE 'A level desirable
c course requirement	 Passes in sciences subjects at '0' level
d
4
ualifications	 DipN Part A required 	 8




cation required	 SRN and RMN (separately)	 9
Dual (SRN/RMN/RSCN/RNMS) 	 1
knowledge of the
cal sciences	 Sufficient if passed Part A only
	 8
Sufficient if passed DipN Parts A and B
	
2
of entrance test	 To test general knowledge and aptitude
ching
4
.cal sciences	 Included in the course
	 2
Excluded	 8
of inclusion	 Through specialist lecturers	 2
pation of medical taff Medical staff excluded	 9
Medical staff included
	 1
g biological aspects	 By non-specialist . staff	 5
Taught by specialist staff	 2
Taught by nurse tutors
	 3










al sciences in nur;e
eparation	 Very important	 8
Important	 2
------------------------------------------------------------------
zeness of the approach
eaching of the
al sciences in the
Approach is effective	 7
Biological sciences not taught	 3
used in the evaluation
ise of the biological
; in nurse tutor
ion	 Effectiveness not evaluated 	 7
Methods in use are effective 	 3
nent of students in
3ed teaching	 Encouraged but not enforced 	 10
ion of students'
j practice	 By college and hospital staff 	 10
3ion of biological
of lessons	 Difficult for non-nurse supervisors
3ion of lessons	 Before it is given by the student	 8
lesson supervision	 Discussion of contents and offer of
d comments
5





g practice	 3 visits per term	 3
4 or more visits per term	 7
wi:h schools
ing	 Regularly - at least monthly 	 10
rma report given by
ool on each student at





al sciences in such
Yes - references are made to the
3 ' teaching related
)iological sciences
5
Normally a general report is issued 	 5
facilities for
cal/medical and nursing
S	 Adequate and satisfactory 	 10
on of a separate
facility for the use
e tutor students in the
ents	 General library facilities are





es	 Nursing Times	 lo
Nursing Mirror	 6
Nursing Research	 10
Journal of Advanced Nursing 	 7
International Journal of Nursing Studies	 5
Nursing Outlook	 6
The above findings may be summarised as follows:
1. Eight of the twelve course directors qualified as nurse
tutors through te Sister-Tutor Diploma of the University of
London.
2. Two course directors were non-nurses.3. Four courses were
based in polytecrinics, two in universities, two in teacher
training colleges, two in technical colleges, one in a
further education college, while one was based at the RCN.
3. Three course 3.irectors would accept a minimum of two 0
levels provided ?rofessiona1 qualifications and references
were satisfactory. Nine required five O level passes.
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4. Eight institutLons did not stipulate passes in science
subjects whilst our insisted on a science subject and
English Language.
5. Nine courses would admit applicants with RMN or RNMS
(Registered Mental Nurse and Registered Nurse for Mental
Subnormality) whilst three would do so with considerable
reservation.
6. Ten course directors would accept Part A of the Diploma in
Nursing, but two insisted on both Parts A and B.
7. Nine of the course directors accepted that the Diploma in
Nursing provided adequate background knowledge of the life
sciences for inteding nurse tutors. Three considered the
knowledge inadequate.
8. Entrance test were conducted in four institutions mainly
for aptitude, literacy and numeracy. Eight course directors
were not convinced of the usefulness of such tests.
9. Two courses had a specific life science module while ten
completely excluded such specific input from their courses.
lO.Three of the course directors favoured the use
	 of
qualified nurse tutors for the responsibiJity of linking the
life sciences to nursing on their courses.
ll.Eleven course directors excluded medical participation in
the preparation cf nurse tutors while medical participation
was still central in the only course for the STD at the time
of the survey.
l2.Three institutions specifically evaluated the use of the
life sciences by students during the course, while five
institutions specifically supervised lesson preparation in
the life sciences. In general, all course directors used
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designated tutors in schools of nursing for regular but
unobtrusive supervision of students when in the school of
nursing.
13.On average, six supervised visits were paid to each
student by college staff during the academic session.
14.All courses provided schools of nursing with standardised
forms for the evaluation of student tutor teaching sessions.
Seven course directors welcomed and encouraged comments from
schools of nursing on the student tutor's use of the life
sciences while fi'e were not particularly concerned about
subject-matter at all.
15.Library facilities were viewed as adequate in all the
established institutions but a newly establihsed course was
dependent on a school of nursing for this. All institutions
reported subscription to major nursing journals published in
the United Kingdom.
The evidence indicates that all courses reflect the GNC's
s:ipulated entry requirement in terms of professional
experience prior to undertaking the preparation as a nurse
tutor. There are variations, however, in relation to the
educational qualifications, with three institutions accepting
2 GCE '0' level passes. Although 9 of the courses would
accept single registrable qualification e.g. RMN, it was
clear from the interviews that an applicant with such a
qualification would be advised to consider future career
development particularly as dual qualification could well be
essential.
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On the whole, med .cal lecturers are discouraged with only one
course retaining :he medical contribution. As this was a
two-year full-time course, the medical participation is a
requirement of the syllabus in order to cover
pathophysiology. The teaching of the life sciences thus
becomes an important issue and only in three courses are
these taught by nurse	 tutors	 themselves.	 This	 has
implications for the teaching practice supervision and
particularly that of the biological contents of lessons.
Because the teaching of the biological sciences is formally
excluded from the majority of the courses, however, the need
for such supervision and the evaluation of the effectiveness
of these biological sciences approach to students' teaching
was apparently being disregarded. It is interesting to note,
however, that all course directors were vehement in their
views that the deielopment of a knowledge base in the life
sciences is cruci3l to the future development of nursing
education. These md other issues will be examined in more
depth later in this chapter and in Chapter XI.
While these coded responses represent quantifiable data from
which inferences may be made, they are treated in this study
as pointers to th3 underlying views of course directors,
with all the elem2nts of subjectivity implied in recorded
interviews. There is nevertheless a strong suggestion in the
data that the life sciences occupy what may be termed the
'hidden' aspect of the syllabus for the preparation of nurse
tutors. Clearly, the use of the sciences is implicit in the
coded responses whether or not formal exclusion of the
subjects is an institutional policy. It is evident that
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course requiremen s vary from institution to institution and
the Diploma in Nu -sing (either Part A, or Parts A and B)
represent a major admission requirement to the nurse tutor
course. It would also appear that the RCNT qualification and
the JBCNS certificates are considered to be important
background preparation for entry to nurse tutor courses. All
that can be said at this point is that coded-responses
provide a starting place for the analysis of the recorded
interviews.
10.61 Procedure for transcription of recorded interviews
Respondents were :orthcoming and definitive in their views.
Before transcribing the qualitative data, part of
	 the
recorded materials were presented to members of the DHSS
advisory panel or information and comments on the
interviews. The dsta were later transcribed using a special
audio-recorder transcriber.
The researcher personally transcribed each tape as attempts
to enlist the helo of a transcriber proved inappropriate due
to repeated requests for explanations of what an interviewer
had said where terminologies had been used. The acoustics had
been rather bad in some cases and this made transcription
difficult.
All tapes were marked with the names of the interviewees and
the institutions shere they were recorded. The transcribed
notes were checked on two separate occasions by the
researcher matching the notes with recorded sounds for each
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tape. This enabed corrections to be made to wrongly
transcribed expre';sions. The final typed notes were then
content analysed.
10.62 Method of content analysis
Because of the length and audio-complexity of the recorded
interviews after transcription, the process of content
analysis was prolonged and extensive. The theoretical issues
in content analysis were discussed in Chapter VII and it is
now proposed to examine specific aspects related to the
present study. Cotent-ana1ysis has been defined as 'any
technique for miking inferences by systematically and
objectively identifying specified characteristics of messages
(Hoisti 1969). This inferential nature of content-analysis is
crucial in that for inference to be valid and reliable, the
method of analysis must itself reflect these attributes.
Approaches to content-analysis were discussed above and the
paramount need for objectivity through the use of explicit
rules for analysis was noted (MacLeod-Clark 1982; Fielding
l82). As mentioed above, the use of coders has been
a(ivocated as means of ensuring objectivity in analysis. Thus
Fielding's (1982) self-coding approach has been questioned on
methodological grounds because the use of independent coders
would have produced a more objective coding. An important
aspect of this inependent coders' role is the influence of
paralingual aspects on content analysis i.e. pitch, volume,
rate, emphasis anc non-verbal gestures. The interviewer or
observer, having been party to these experiences, could be
influenced during analysis simply because the experiences are
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themselves part o the exercise. An independent coder who had
not shared such experiences is therefore more likely to be
concerned object vely with the materials being analysed
rather than with the paralingual nuances that accompanied
them. However, while this pursuit of objectivity and
reliability of in'erences drawn is important, it must be
admitted that the nature of the data used for
content-analysis lend themselves to various approaches none
of which could be described as being methodologically
perfect. The world of subjective data is often an imperfect
one and research methods should attempt to bring a degree of
acceptable objectivity to it.
One method which vercomes this problem is the use of process
analysis described by Bales (1951) in which materials can be
examined in terms of the information flow which highlights
paralingual issue5. The present study is not concerned with
such issues and it is therefore suggested that there is a
mad-point approacl which provides an acceptable level of
rigour in aalysis while retaining a major
researcher-involv?ment in the method of coding. This method
of analysis is directed towards manifest contents of the
recorded intervie gs i.e. overtly expressed views of the
interviewees. It is also possible, because of the nature of
the questions pDsed, to examine latent content of the
interviews (i.e. iidden or unconscious expressions) within
the materials which can be coded. This mid-point approach is
supported by th	 literature. For instance, Chao (1979)
suggests that the researcher could code units of behaviour
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(or analysis) SUCh as a word or theme on two separate
occasions with an interval of two or more months.
Subsequently, an independent coder could be used to sample
pages of transcripts randomly using the researcher's
descriptive categories. Chao argues that because it involves
the researcher and an independent coder (i.e. the degree of
agreement between them), the resulting coding will be more
objective and rel Lable than if the researcher alone has
carried it out.
In view of the problems highlighted in the literature, it was
decided to use wo approaches for the analysis of the
transcribed interiiews. In the first of these, Holsti's
(1969) guide to methods of content-analysis was used. This
involved the defiition of the problem being investigated,
the identificatioi of characteristics to be measured and the
selection of the mit of analysis. The latter was the most
critical of the steps and, as Berelson (1954) advocated, the
most useful units of analysis in this type of study are
words, themes or items.
Thus each transcript was read through by the researcher and
an item selected for the unit of analysis. The number of
occasions on which a specific item was mentioned was noted on
a grid prepared f3r the purpose. For instance, educational
and professional backgrounds of nurse tutor students
constituted an aspect of admission procedure. While reading a
transcript, therefore, a note was taken of each occasion on
which the educational and professional
	 backgrounds	 of
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students were mentioned or referred to by the interviewee.
This was categorised under the theme: 'general education of
applicants'. In a similar way, references to 'general or
specific professional qualification' was placed under the
theme concerned with professional preparation of applicants.
Individual units within themes were coded and categorised by
the researcher on four separate occasions in one year.
At least three months elapsed between each coding and
categorisation ex'3rcise.
During these exercises, it soon became clear that large
numbers of categories would have to be dealt with and
interpreted. Moreover, although the frequencies of occurence
of each unit/them3 could be obtained, it was decided to
subject these to a proportional exercise so that percentages
could be calculat3d for the identified themes. Table 10:4
presents the results but it is important to discuss the
special method used for the calculation of percentage
weightings in ord3r to determine what was termed 'relative
weight or emphasis' placed on these themes.
In order to deteritine the relative weight or emphasis placed
by respondents on a theme categorised from the transcribed
responses, the categorised themes were arranged in blocks of
10 units. Thus when a unit occured on ten occasions, this
counted as one 'block unit' designated BU in Table 10:4. The
effect of this was to reduce each unit to 1/10th of a block
unit (BU). For each theme so identified and categorised, the
number of blocks in the grid was counted and any resulting
fractions noted. For example, there were 33 blocks and 8
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units under the education theme. In effect, this would be 338
units but using the block system (developed for this study),
this became 33.8 1W in Table 10:4. It was important, however,
to determine the degree of emphasis placed on each theme by
the respondent as an indication of the importance attached to
that theme. This :ed to the development of the concept of
'percentage Weighting' which was arrived at as follows:
For each theme, the block units (BU) were divided by the
total number of c'xled responses (TCR) and multiplied by the




where BU = block unit
n = number of respondents,coders
TCR = total coded responses
Hence the percent ige weighting for each theme (which denotes
the degree of Iatent emphasis by respondent) would be
obtained by multi )lying the product of (i) above by 100 to
give:
Percetage weighting of theme (PWT):
BU x n
PWT = ------x 100 (ii)
TCR
with the notations in (i) above.
The appropriatene3s and legitimacy of the use of block units
was checked with statistician who agreed that it did not
alter the data in any way, but merely makes them
mathematically more manipulable.
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These two formu1a were used to calculate the percentage
weighting of the themes as a reflection of the relative
emphasis on each categorised theme in the transcribed
materials. Thus the PWTs for all the themes can be compared
as a means of identifying 'factors' upon which course
directors placed :he most emphases during the interviews. For
the purposes of interpretation, it was felt that weightings
below 30% for a :heme would represent an area in which
respondents were Less emphatic during the interviews and, by
implication, saw Lt as of less importance. Although this
reasoning could be challenged on the grounds that the
inferred lack of emphasis might be due to reasons other than
that assumed fo the purposes of this study, it was
considered appropiate in that any assumed lack of emphasis
could be directly checked by reference to the transcribed
interviews themselves. This was done by sorting individual
responses in posi:ive and negative piles for each question.
This is particutarly important because the majority of
courses concerned formally excluded the life sciences from
their syllabuses nd hence the only means of establishing the
vews of responde-its was to examine the latent content of the
responses. The me:hod devised above would seem to provide a
thematic approach to the establishment of the nature of
course directors' views. For the above method to be valid and
reliable, it was important to pre-test the categories and
coding methods. Tiis was carried out by using Chao's approach
and four consecutive categorisation and coding exercises
followed by the c3lculation of relative weighting of themes
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by the researcher, produced consistent results. In order to
establish a reliability co-efficient for this new method,
however, it was realised that a larger sample would be
required hence there is a serious limitation to the use of
the method.
Nevertheless, the inferential aspect of the coding system had
to be simplified. This was achieved by grouping the responses
in terms of 'factors'. For example, on the main theme
concerned with admission procedures, the factors which
influenced this theme were identified and categorised. Thus
'college educational policy' would be a
	 factor	 that
influenced a course director's recruitment strategy.
Similarly, individual perceptions of course directors on the
admission requirements formed part of a theme related to such
items as the use of the life sciences and the
teaching/learning strategies used by the institutions to
ensure that nurse tutor students are prepared to cope with
later demands on :heir knowledge base in these subjects.
The grouping of tiemes into factors was important, therefore,
because it was te means by which respondents' relative
emphasis on the citegorised themes were to be established.
However, it must e admitted that they have only a limited
effect on the s2arch for answers to the main research
questions which a'e concerned with the general life sciences
contribution to nirsing education generally and those who
teach them specifically. Moreover, while the reliability of
selected themes could be ensured by agreement of separate
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coding by the researcher on different occasions (Chao 1979),
inferences of the views of respondents could not be reliably
made on this basis alone.
For this reason, the second approach was used. This involved
the duplication of interview transcripts which were numbered
and attached to coding sheets. The pre-test of the coding
sheet was carried out by asking two nurse tutors to analyse
and code two identical but randomly selected transcripts
using the coding ;heet. This required coders to read, analyse
and then decide whether a particular response was positive,
negative or neul:ral as regards the main issue being
investigated i.e. the contribution of the life sciences to
nurse tutor pre)aration. The interrater reliability was
judged by the clo;eness with which the two coders agreed.
There were no disrepancies in the coding overall though the
neutral response code appeared more difficult to categorise.
The transcripts and coding sheets were re-examined and
following ref inemnt of the coding sheet, it was decided to
widen the scope oE the study for the final analysis.
10.63 Procedure fr independent coders
The transcripts were numbered in sequence based on the
questions from th researcher and answers by respondents for
each interview conducted. The length of the transcripts
varied but each covered all the areas in the interview
schedule so that a lengthy transcript was due either to the
participation of two interviewees or long answers by an
individual respondent. Each transcript was then independently
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coded again by two nurse tutors from the 18 randomly selected
for the exercise. The coding was carried out by each reading
the answer to a question and then deciding on whether, on
balance, it was judged to convey to the coder:
1. A positive view in support of the role of the
life sciences in nurse tutor preparation.
2. A negative view in relation to the role of the
life sciences in nurse tutor preparation.
3. A neutral response which, judged by the coder,
does not appear to support either of the above
views.
Nine transcripts rom the twelve recorded interviews were
randomly selected by the researcher for independent coding.
Eighteen coders snior tutors (n =4) and nurse tutors (n=l4))
who had agreed to participate in the study were circulated
with the transcrLpts and coding sheets. The inter-coder
agreement was caltulated for answers coded positive as these
reflected support for the role of the life sciences in nurse
tutor preparation. The method described for the calculation
of PWT above was ised to obtain the proportions for each type
of response.
l('.7 Qualitative \nalysis: Results and Discussion
As has been indicted in section 10.6, the responses of
course staff to specific questions were analysed by the
researcher as a first step. The results are presented in
Tables 10:4 and l):5.
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Table 10:4
Course Director Coded Responses and Factors Influencing
Admission Procedures (n=16)
me	 BU	 N	 TCR	 BUxn/TCR	 PWT%
versity/College




5.4	 16	 236	 0.366	 36.6
t-registration	 4.3	 16	 236	 0.291	 29.1
,cellaneous*	 4.2	 16	 236	 0.285	 28.5
T qualification 2.6 	 16	 236	 00.176	 17.6
g. Age of applicant and DNE recommendation
Note: 3U = block units of responses coded
'.1	 = number of respondents
PCR = total coded responses
PWT = percentage weighting on theme
The results indicate that, for all the categorised themes,
less than 50% weightings apply in consideration of admission
to these courses. This is a surprising finding, particularly
because both the Diploma in Nursing and RCNT qualification
were repeatedly nentioned as essential admission requirements
by course directrs. As reported in Chapter IX, a large
proportion of ;tudents surveyed possessed these two
qualifications oi admission. In spite of the low weighting,
university/colleje requirements appear to be the most
important influe rice on admission procedure followed by the
possession of th2 Diploma in Nursing. The influence of other
factors such as post-registration	 experience	 and	 the
qualification as RCNT do not appear to be heavily weighted in
admission pr3cedures. Certainly, approval of
ost-registratic experience of applicants by the GNC (ENB)
LS compulsory anl that decision lies outside the control of
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course centres.
It may be inferrd from Table 10:4 that course directors are
influenced by a number of factors of which college admission
policy is the most influential. Nevertheless, there are other
factors that are taken into consideration in the preparation
of nurse tutors. Because of the overwhelming number of
one-year full-t me courses compared with the two-year
full-time and two-year part-time (and the small number of
course directors involved), a comparison could not be made
between these coi.rses. However, analysis of the transcribed
materials suggests that five factors are important in nurse
tutor preparatior as viewed by the present study. Table 10:5
presents the results of course staffs' views.
Table 10.5
Course Directois Coded Responses and Factors Considered
Important for Nurse Tutor Preparation (n=16)
ne	 BU	 N	 TCR	 BUxn/TCR	 PWT%
iious general
cation	 33.8	 16	 1046	 0.517	 51.7
ral and specific
I fessional
lification	 30.9	 16	 1046	 0.473	 47.3
ory and application
the life sciences	 27.1	 16	 1046	 0.498	 41.5
ledge bas jr 1i4
behavioural
nc s and nur ing	 6.4	 16	 1046	 0.098	 9.8
sing research	 6.4	 16	 1046	 0.098	 9.8
N te:
B	 = blo k flits of responses coded
N	 = num er of respondents
TCR = tot 1 coded responses
PWT = per	 tage weighting on theme
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The results raise a number of questions. They show, for
example, that previous general education of applicants is an
important factor. As we have seen in Table 10:4,
university/college admission policy was seen by respondents
as the most important factor. Educational qualification is an
area of institutional autonomy and over half of respondents
appeared to have emphasised this requirement. Clearly, too,
once the institutional requirement for educational background
is satisfied, the professional eligibility has to be
considered and its second position could be accounted for by
this consideration. Nevertheless, all the evidence suggests
that the GNC's stipulated minimum of two years'
post-registration experience in a position of responsibility
(normally that of a sister or charge nurse) is strictly
adhered to by course directors.
It is also interesting to note that the theory and
application of the life sciences was weighted 41.5% while the
knowledge base in the behavioural and life sciences as well
as nursing research were jointly weighted 9.8%. The
implication of this finding f or courses designed to prepare
teachers of nursing is serious. In particular, the lack of a
knowledge base in the life sciences would seem to be partly
attributable to the apparent lack of commitment to these
aspects of nursing education at this level. It may be that
course directors take a wider view of the theoretical
underpinning of nursing and see courses largely designed to
prepare individuals in 'how to teach' rather than 'what to
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teach' and, pragmatically, are concerned with practice rather
than theory.
In the case of the life sciences, however, the application of
theory to practice in clinical areas is crucial to patient
safety and it may be that the level of teacher preparation is
a place for reinforcing this requirement for a
knowledge-based practice.
Correlation betweEn admission factors (Table 10:4) and the
preparation factcrs (Table 10:5) was calculated. The
co-efficient of correlation was found • to be -0.82 which
indicates a sicnificant inverse relationship between
admission factors and those considered important for the
preparation of nurse tutors (p< 0.05). Thus it may be argued
that the higher the admission qualifications required of
applicants, the lEss attention is paid to courses in the life
sciences and hencE the theoretical backgrounds contributed by
these sciences ma be neglected in the syllabus.
The responses represented views of course staff on the role
of the life sciences in nurse tutor preparation in answer to
specific questiors. However, an important aspect of a
content-analysis f verbal materials is the extent to which
these reveal a more general attitude towards the subject
under investigaticn. To establish the degree of positive or
negative attitudes of respondents to the role of the life
sciences in nurse tutor preparation, nine transcripts were
randomly selected and all were forwarded to independent
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Foders (n=18) for analysis.
As noted above, respondents were required to read an answer
From the transcript and then decide whether or not it
conveyed a positive or negative attitude to the life
sciences. It had been noted in the pre-test for this exercise
that a large number of responses could be categorised as
neutral if coders wEre looking for specific mention of the
life sciences as subjects. For this reason, coders were
instructed to examine each statement (whether or not the life
sciences were exp icitly mentioned) and to decide, on
balance, whether thE respondent had a positive or negative
attitude towards the subjects of the study (Appendices 9 and
10). The results are presented in Table 10:6.
Table 10:6
Comparison of COursE' Directors' Positive and Negative Views
on the Role of the Life Sciences in Nurse Tutor Preparation
By the Type of Courses Attended as Students (n=l6)(9
transcripts)
of responses	 BU	 N*	 TCR	 BUxn/TCR	 PWT%
1	 45.0	 18	 1021	 0.793	 79.3
ye	 40•9	 18	 1021	 0.721	 72.1
ye	 11.9	 18	 1021	 0.227	 22.7
ded	 5.3	 18	 1021	 0.058	 5.8
er of independent coders - combination of codings are shown
The results show tht course staff were positive in their
views on the role of the life sciences in nurse tutor
preparation. The	 2.1% weighting is indicative of
	 the
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mphasis which cours? staff placed on the contribution of
:hese sciences to nu-se tutor preparation. As noted above,
ight of the course directors had attended courses which
ncluded a substantial life sciences component in the
yllabus. It can be argued therefore that though constrained
y the nature of the syllabus which excluded the formal input
f these subjects, they themselves considered their
ontribution importa-it to the preparation of nurse tutors.
n oider to establish the reliability of the coding above,
he data was subjected to another measure of objective
nalysis i.e. the in:er-coder agreement on the coding of the
andomly selected trdnscripts. This involved the analysis of
he transcripts by two independent coders for positive and
egative responses a:s shown in Table 10:7
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Table 10:7
Views of Course !)ireetorS on the Role of the Life Sciences
in Nursing and th Preparation of Nurse Tutors: Inter-coder
Agreement on Positive Responses in Transcripts (n=2)
cript Coder coded fve* coded _ve* coded +ve Inter-coder agreement +vE
-----------------------------------------------------------------
	
gletter n	 %	 %	 %	 %
A	 1	 80.4	 13.0	 6.5
	
2	 80.4	 13.0	 6.5	 100.0
B	 1	 58.6	 6.8	 34.5
	
2	 53.6	 6.8	 34.5	 100.0
C	 1	 63.2	 31.8	 -
	
2	 63.1	 27.2	 4.5	 99.8
D	 1	 37.0	 41.3	 8.6
	
2	 3L7	 45.6	 4.3	 93.6
E	 1	 73.5	 21.0	 -
	
2	 7L.5	 14.2	 14.2	 91.0
F	 1	 25.0	 63.3	 -
	
2	 22.0	 53.0	 11.7	 88.0
G	 1	 4L6	 48.0	 8.3
	
2	 35.4	 62.5	 2.8	 85.0
H	 1	 53.4	 16.2	 30.2
	
2	 2).2	 60.5	 6.9	 56.5
I	 1	 32.1	 35.7	 30.3
	
2	 3.9	 76.7	 8.9	 27.7
The results show .n inter-coder agreement in seven of the
nine transcripts coded i.e. 78%. This degree of agreement on
the coding is imprtant for determining the reliability of
the coding systm. In five of the nine transcripts,
inter-coder agreenent was over 90% for positive responses.
A' though interpretation of these results must be treated with
caution given that only two coders were used, they do present
a more objective result than would have been obtained if the
researcher had carried out the exercise. Moreover, the mean
of the responses coded positive was 48.6% of the answers
compared with 35.4% for the negative answers. Hence it can be
argued that the general view of course staff was strongly
positive towards the life sciences.
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10.8 Conclusions
In the light of he findings, the research questions can be
answered as follows:
1. As far as the life sciences dealt with in this study are
concerned, the evidence indicates that nurse tutor
preparation conc3rns itself primarlily with preparation of
tutors who are aole to use knowledge already acquired in the
teaching of the life sciences. For this reason, all one-year
courses demonstr3bly concentrate on methods of teaching only
while the two-ye3r full-time course maintain a mix of the
'what to teach' and 'how to teach it' philosophy. The
evidence above suggests that course directors and staff
involved in the preparation of nurse tutors are aware of the
limitation of this approach but in professional and
educational terrrs, the method is seen as the most effective
way of producing a large number of tutors over a short
period. As we have seen, the disadvantages are of several
types of which two will be considered here. The first is the
danger of expecting nurse tutor students to teach effectively
what they are not prepared for at all adequately, as
evidenced in their survey (Chapter IX). The reliance on the
old Diploma in 1ursing Part A was perhaps overdone, in that
standards of pr€paration for the qualification varied so
widely and the level of knowledge of the life sciences
attained was so unreliable that the failure rate became a
matter of concein to nurse educators (Watson 1976). The
University of Lcndon replaced the entire course with a new
syllabus which as introduced in 1981. Although it is too
early to comment on the adequacy of the new course for the
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purposes of preparing aspirants to nurse tutor courses, it is
clear that the former Part A of the Diploma was inadequate in
what appears to have been its concentration on physiology
arguably to the virtual exclusion of pharmacology,
microbiology anë straightforward anatomy.
The second disadvantage is the emphasis on classroom rather
than ward-based teaching which makes application of theory to
practice often difficult to achieve in the teaching of
nursing althougl' this can be remedied to some extent by such
methods as simulations and critical incident techniques. The
situation of nor-practising teachers is one that has serious
implications for nursing, particularly in the application of
theoretical knowledge of the life sciences to nursing
practice. The evidence from this study suggests that while
course directois follow institutional and professional
policies which cuide recruitment and the syllabus for the
preparation of nurse tutors, these are, in the main, designed
to meet a long-established need i.e. to prepare an adequate
number of nurse tutors in the minimum possible time.
2. The views of course directors reflect a general support
for the role of the life sciences in nurse tutor preparation.
For teaching arni using the life sciences, Table 10.3 shows
that course diructors considered these sciences important for
the nurse tutor. However, the degree to which such a stated
support is opvrationalised on the courses is clearly
disappointing. h of the 10 institutions not only excluded the
teaching of the life sciences from their courses, but
students' lessons were not supervised with a view to advising
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them on the appropriateness of their content and teaching
methods. Yet in the course of the interviews, course
directors repeatedly affirmed that these sciences are very
important in nurse tutor preparation. It may be, therefore,
that the importance attached by respondents to these subjects
stem, not so much from a desire to see them developed within
the programme fLndamentally, but perhaps from a nostalgic
reflection of tFeir own previous preparation and also by a
faith in the prEvious professional courses which may not be
entirely justified in relation to the life sciences.
The mixed groups (i.e. those who train on methods only
courses which irciude students from other professions who are
also training to be teachers) seem to present problems to the
course directors as the following example illustrates:
If you thin} in terms of the group as a whole, to
give you the pedigree, we have 7 or 8 out of a
group of 34 taking nurse tutor course. We've got
hairdresser,	 chiropodists,	 electrical
engineers..They come in with their body of
knowledge for a one-year course or the equivalent
of one-year course concerned totally with how to
teach.
Thus the answer to the question on course-input determining
factors appear; to be that course directors saw their
responsibility s helping knowledgeable professional nurses
to learn how to transmit that knowledge to learners.
Evidently, the views of course directors on the question of
the contribution of the life sciences to nursing education
generally and the preparation of nurse tutors specifically
are supportive of the need to improve the range and scope of
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the contribution of these sciences in nursing education at
every level. These statements need a clearer definition of
the context in each case.
The survey of ccurse directors provided an opportunity to
examine some of the issues which determine the nature and
purpose of nurs€ tutor preparation. On a number of these
issues, it was clear from the interviews that a trend towards
the development of a nursing knowledge base in the life
sciences seems to be emerging from these courses.
In some cases, the facilities for medical liaison were not
available due to the distance between the institution and a
medical school. Nevertheless, even where medical
participation ws possible, respondents seemed unwilling to
use medical staff because, as one respondent noted:
The whole philosophy is concerned with how to teach
the subject with which you should already be
familiar. Sc) we don't involve the medical staff at
all.
Yet, as was shown in Chapter IX, students on these courses
were required to teach a wide range of medical and surgical
subjects to leaners, all of which depend crucially on an
understanding o pathophysiology and related life sciences.
Ward-based tea:hing would seem to overcome the obvious
limitation of the classroom teaching of pathophysiology and
course directors encouraged students to be involved in this
during teaching practice. It should be recalled that a high
proportion of students on these courses were qualified RCNTs
and their commi;ment to clinical teaching was established.
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Supervision of teaching practice was examined in the case of
the first group of students (n = 176). The results as shown in
Table 9:26 show that specific supervision of the life
sciences was not undertaken. This again reflects the general
objective of these courses i.e. teacher training (but with a
questionable disregard for accuracy of content). This could
of course be due to a lack of expertise in these subjects by
staff themselves. But the consequences may be serious, and
not just where teaching itself is poor. A very good teacher
may impart wronc facts in a way which will compound confusion
by virtue of being well-learned (Curzon 1980; waring 1975).
Although the relationship between the colleges and schools of
nursing are genErally good and both share the supervision of
students' teaching practice, there was evidence of a lack of
co-ordination. br instance, classroom teaching was largely
offered to students, whereas the supervisors would prefer a
mix of classroom and ward-based teaching by students. This
would also be valuable in providing opportunities for
teaching in which the link between theory and practice was
made explicit b giving explanations of the reasons for
actions in real clinical situations, with all the attendant
benefits for professional training.
Another aspect of interest is the need for research-based
practice. As shown in Table 10:5, nursing research was one of
two aspects which received the lowest PWT in the analysis of
the interviews. Respondents were committed to the objective
of a research-b ised approach to teaching nursing, but this
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was not seen as a priority. In spite of the problems of
introducing research into a 'methods only' course,
respondents were conscious of the need for nursing to be
research-based and one institution reported a compulsory
7-week course in research method in which projects concerned
with nurse education were undertaken by students. It can be
argued that since teaching is an art of the possible, the
development of an "enquiry/research" approach to teaching and
learning is of central importance in teacher education -
certainly at this level - and that 'methods only' courses
have an importart responsibility in this area at least.
The second research question was based on the contribution of
the life sciences to nursing generally and more specifically
to nurse tutor preparation. Because this is the major concern
of this study, the responses were of particular interest. The
evidence suggests that while course directors were fully
aware of the crcial importance of these subjects in nursing
education, they seemed convinced that previous qualification
of applicants would suffice for any formal inclusion in their
own courses. The dilemma appears to be how to provide
sufficient prepc ration in these sciences for prospective
nurse teachers while maintaining a shortened course of
preparation ove one year. Thus the results of the interviews
with course dir'ctors have underlined the urgent need for a
comprehensive r'view of the syllabus for nursing education
generally and, within that, of the preparation of those who
can teach nursing from a strong knowledge base in the life
and other sciences.
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The survey of opinions of course directors and other staff
was important in providing the final link in this chain of
investigations on the role of the life sciences in nurse
education. The theoretical framework for this study (Chapter
V) is based on the concept of a hierarchy of complexity and
use of the life sciences in the carrying out of nursing
tasks. Throughout the stages of the exploratory, preliminary
and nurse tutor students' surveys, it was sought to highlight
some of the issues which appear to hinder development in the
teaching and learning of the life sciences in nursing. But
whatever changeE result from the findings of these studies,
what happens at the level of nurse tutor preparation may well
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THE LIFE SCIENCES IN NURSING EDUCATION: PERCEPTIONS AT FOUR
LEVELS
11.1 Perceptions at three levels
The empirical wcrk described in this study suggests that, at
all three levels (learners, nurse tutor students and course
directors) : -
1. There is considerable agreement in the literature reviewed
(Chapters II-V) on the importance of the life sciences to the
practising nurse demonstrating professional competence and
delivering high quality care - whatever the yardstick used to
measure 'quality.'. The role of the life sciences in
professional development is, however, less clear, though
there appears tc be a general agreement that life sciences
knowledge provices some of the reasons for actions in the
performance of nursing tasks. This is, however, a very
general statemert whose implications (though acknowledged as
argued in this thesis), do not seem to have informed course
provision except in the most general way. The theory/practice
link emerged frcm this study as being ill-defined and largely
implicit in all areas of training. Thus it may be argued that
the knowledge input remains theoretical, sterile and
difficult, 'out there' rather than the raison d'etre for
nursing care. T1e majority of presently available textbooks
in the life sciences reinforce this problem (Akinsanya,
1984).
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2. The discussion presented in Chapter V points to an
emerging concensus about the desirability of a nursing model
for nurse education, centred upon the concept of 'care',
which might comprise:
1) routine tasks involving skills and techniques
rooted in the life sciences of anatomy, physiology,
pharmacology and microbiology;
ii) decision-making within the limits of
professional responsibility, which is crucially
dependent U)fl a full understanding of the reason
for every acdon, or non-action. These, in turn,
are also essentially rooted in the life sciences of
anatomy, physiology, pharmacology and microbiology;
iii) interpersonal relations, which depend upon an
understanding of the reasons for action, which lie
mainly in th social/behavioural sciences.
There is some evidence of anxiety about the life sciences in
both learners ar1 nurse tutor students. Learners' anxiety
appears to centre upon (a) what they see as the
ineffectiveness of the teaching of the life sciences in their
training, (b) the 'difficulty' of what they have to learn
(partly because of the fact that largely experimental
subjects are taught theoretically, partly because they have
difficulty in seeing the relevance of the theoretical
knowledge transiritted in lectures for the tasks they are
being trained tc perform in the wards, and partly because
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they are themselves ill-prepared to meet the educational
challenges of these subjects in nurse education). It is
particularly important to note that learners today are better
educated and better able to cope with the theoretical aspects
of their work and that they might also become frustrated by a
stultifying exposure to lectures with little explicit
relevance, taught by teachers with little demonstrable
confidence in their ability to handle that relevance
adequately because of their own perceived (and sometimes
real) lack of understanding.
The difficulty perceived by learners at all stages of
training in the study of the life sciences constituted an
important findinq. The performance of a wide range of nursing
procedures was p?rceived as dependent upon a knowledge of the
life sciences and, in particular, life-threatening situations
for the patient were perceived as those in which a lack of
knowledge of the appropriate life science in the nurse could
be dangerous for the patient ( e.g. care of the unconscious
latient, and pro edures which may involve invasion of the
physical body sptce).
It is important :0 note, however, that understanding of the
reasons for nursLng action i.e. of the appropriate knowledge
base, was perceived as being equally important, although
learners' perceptions were perhaps coloured by their own
immediate experimces on the wards. It would seem, however,
that the relatioiships between the theoretical underpinning
of nursing acti.rns, and the realities of the practical
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application of ti-is knowledge in clinical situations (in
situations for which they will be individually responsible)
remains an area of considerable uncertainty and a major
source of learner anxiety.
Nurse tutor stud€nts also felt concerned about their own
preparation in tese sciences, especially in relation to
their ability to teach them to learners (only 30% of the
respondents felt adequately prepared to teach them). This
concern is likely to be exacerbated when confronting
academically able learners with solid achievements in
physics, chemistry and biology at 'A' level.
The main areas of concern (causes of anxiety among nurse
tutor students) re related to:
i) Difficult in simplifying biological facts when
teaching learners.. This sort of difficulty often reflects
inadequate undeistanding of the subject-matter by the
teacher, whose e>amination success in this area may well have
rested upon knowledge (i.e. rote memorisation) rather than
understanding. This problem raises questions about the extent
to which the Dip) oma in Nursing increases understanding of
the life sciences rather than merely adding facts, and
suggests that this is a potentially fruitful area for
research.
ii) The shortae of appropriate books and other teaching
materials with a nursing orientation.
iii) The use of a medical model, in the absence of
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appropriate conzrete	 experiences	 (experimentation	 in
laboratory-based courses) leads to the already severe
teaching difficulties experienced by nurse tutor students,
few of whom have experienced an experimental approach at any
point in their training.
iv) In the past, responsibility for teaching the life
sciences to learners was shared with medical staff. The
demands on the nurse tutors' theoretical knowledge were
therefore less wide-ranging. Nurse tutor students in this
study had been expected to teach across subjects to learners
at all stages of training, and to cover virtually all
medical and surgical specialities. It is significant that
fewer than half of the nurse tutor students found their
preparation in the life sciences sufficient to enable them to
cope with the teaching demands made upon them. The anxiety
generated by such a sense of inadequacy may well be
transmitted to learners, thus increasing their existing
arixietie. It is in this context that the desire for
specialisation anongst respondents would seem a desirable
thing for their teaching competence.
v) The burden does not appear to be any easier because of
the absence of ary distinctive nursing approach to learning
and teaching the life sciences, which would make clear the
relevance of the theoretical input in schools to the practice
on the wards. Indeed, • the evidence in this study suggests
that it is at thc level of the theory/practice link that
nurse tutors expErience the greatest anxiety. The apparent
gulf between what is taught in the school and the reality of
practical demancs on learners knowledge on the wards,
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emerged with reneied emphasis in this study.
Students on one-year courses expressed concern about their
lack of access to patients on teaching practice, clearly an
important means of linking theory with practice. Although
course directors reported the use of a variety of techniques
such as simulations in training nurse tutors, the effective
use of these techniques is likely to be dependent upon the
quality of the users' knowledge base. This applies both to
nurse tutor training and to their use of these techniques in
their own teaching as a supplement to, or a substitute for,
teaching on the wards.
These are important findings with many implications for
future research and for curriculum development. They offer
some contrast, too, to course directors' perceptions. While
the latter perceive the life sciences as crucial in the
preparation of nurse tutors, the reality of their official
concern is the preparation of an adequate number of teachers
for the needs of the profession, and one-year methods only
courses seem the obvious solution. As a result, they have to
rely on an assumçtion that an appropriate level of knowledge
and understanding is already available to nurse tutor
students on entry to training, by virtue of their previous
success in the Diploma in Nursing course. Quite apart from
the fact that at present a substantial number of entrants to
training courses have not completed the Diploma course, and
that life sciences input in the Diploma course has been
343
primarily concerned with patho-physiology in the past, the
evidence from the nurse tutor students survey suggests that
this reliance may be misplaced.
Interestingly, coirse directors perceive a shift in the
knowledge base of nursing from the life to the behavioural
sciences. Yet the e appears to be no desire to reverse such a
shift in spite of the admitted consequences of inadequate
tuition in the lie sciences for learners. The shift was in
fact welcomed by ourse directors as a necessary redress of
an imbalance betw?en the biological and behavioural sciences
in nursing education. At the same time, the evidence suggests
that, implicit in the course planning, is a desire to prepare
tutors who are able to teach the life sciences. Indeed course
directors were vhement on the important role of these
subjects in nursiig education and saw the role of nurse
tutors in their transmission as pivotal to safe practice. Yet
ideal and reality appear poles apart, and institutional and
professional demands are evidently met pragmatically. When
the two conflict, compromise seems inevitable, with the
result that the requirement of the nursing profession for
tutors knowledgeable in the life sciences and able to
transmit such knowledge in classroom and clinical areas,
though recognised, appears to be subservient to institutional
policy. This dilenma is partially obscured by the assumption
that nurse tutor students already possess that knowledge.
Even if this were the case, it is the argument of this thesis
that the course preparing nurse tutors should ensure that the
knowledge transmitted and, in particular, an understanding of
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its application in practice, is both accurate and relevant,
reflecting learners' needs in relation to professional
preparation and practice.
As we have seen, t.his situation is not helped by the fact
that teaching practice supervision is often carried out by
College staff without qualifications in the biological/life
sciences who coul I clearly provide neither help with content
in lesson prepara:ion, nor an assessment of the accuracy of
the lesson contet, however competent to judge teaching
ability they may e. It seems possible that more benefits
would accrue fron the closer involvement of schools of
nursing in teachiig practice. It is the specificity of the
content of teaciing that also calls into question the
tendency to treat nurse tutor students as one among several
professional groups within a methods-only course, a tendency
that should be re-examined.
11.2 Limitations of the study
Clearly, much of ihat was attempted in this study was in the
nature of an exploration as the writer studied the literature
and, within the context of a developing theoretical framework
(Chapter V), sought a profitable starting point for the main
empirical study. As experience and ideas evolved during the
exploratory and preliminary studies, it became clear that the
preparation of nurse tutors probably lies at the very centre
of any attempt tc establish a fully professional curriculum
in nurse educaticn, and so the work on nurse tutor courses
came to form the main focus of the research. Because of the
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largely exploratory nature of the whole exercise, the
empirical work has; been regarded as a necessary prelude to
any more wide-scale study, with instruments whose validity
and reliability can be established, making replication
possible in a wider context. Clearly, then, the study
suffered some methodological limitations in that the tools
were designed almost from scratch. Thus generalizations can
only be tentative and cautious. Even so, it can be argued
that the findings raise some important questions which need
to be taken serioisly and addressed by nurse educators at
every level.
11.3 implication.; of the Findings
These can be considered under three broad headings 	 -
education, servic3 and research.
a) Nursing Education
This study would seem to suggest that the past approach to
reforms in nursinj education has been less than beneficial in
terms of fundam3ntal changes to the nursing course in
response to an evolving professional consciousness. As the
various official and professional reports discussed in
Chapter IV indicate, the tendency to bring together a
distinguished group with a secretary and a chairman
(invariably from the medical profession and generally outside
the nursing profession), with broad and diffuse terms of
reference, has tended to lump together problems and issues
which might be best examined separately. This thesis has
argued that an appropriate examination of the contributions
of the life sciences to nursing education will provide a more
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concentrated and illuminating exercise, with regard to making
possible (i) the identification of a body of knowledge of
direct relevance to nursing practice, (ii) clarification of
the relation of this body of knowledge to practice, (iii)
ways of providing for both (1) and (ii) in lecture room and
clinical situations.
The preparation of nurse tutors, in particular, should be
examined with regtrd to particular areas of their preparation
such as the behavoural and life sciences as defined in this
thesis. At the mo;t fundamental level, a close review of the
content of the Diploma in Nursing courses would seem to be
necessary (as the new syllabus becomes widely implemented),
so that it provides not only more advanced knowledge, but (i)
covers a wider field, and ensures that basic knowledge is
reinforced, and Li) ensures that the application of this
krowledge to nurs..ng practice is clearly understood. The use
of such educati.rnal approaches as simulation, critical
incident techniques, as well as laboratory experiences, could
be important here, and warrants more research.
If methods-only curses are to be the rule in nurse tutor
preparation, a relefined Diploma in Nursing might provide an
essential foundatLon of knowledge and understanding necessary
not only for succssfu1 teaching, but for learning to handle
effectively in thir own teaching the educational techniques
mentioned above. fficient and effective use of simulations
and practice migit go some way towards alleviating the
problem of lack of clinical contact, although this may be at
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a loss to student and learners alike. Research here would
also be profitabl€. Ways of helping students to cope with the
current excessive demands of a life sciences knowledge during
teaching practice and of ensuring quality in terms of lesson
content, represent an urgent priority.
Clearly, much miglt be learnt from mainstream research in
education, not on y in relation to tutor training, but in
relation to cla)sroom-based curriculum development and
research, and to evaluation (see, for example, Kelly 1971;
Stenhouse 1975). Overall, it would seem that the level of
nurse tutor preparation is where the most fundamental and
immediate changes need to be made in order to overcome the
apparent frustrat on, anxiety and disillusionment found in
this study.
b) Nursing Practi:e
The division in nursing between theory and practice is
evident from the indings of this study. Nursing practice,
like nursing educttion, has perhaps been affected by what
appears to be a fuilure to achieve organised, systematic,
rigorous, periodi'a1 examination of its overall impact on the
care of patients. For, in spite of the activities of the RCN
and the statutory bodies, the literature reviewed in this
thesis indicates i lack of co-ordinated examination of the
demands made on pactising nurses and of the knowledge and
understanding thei require for professional competence.
A thor ugh-going ittempt to delineate a rationale for nursing
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education, as a first step towards review and revision of
nursing practice sould therefore seem to be a very high
priority, calling for a national working party composed of
nurse educators, researchers and nurses in clinical practice.
At its core, such a rationale would be concerned with the
needs of the nursing profession, and the meeting of these
needs in nursing education. From this point on, courses
developed will need to be intimately related with research
and evaluation, ir the gradual evolution of a professional
education for learners and their teachers.
C) Nursing Research
As noted above, research in nursing education and practice is
increasing in the UK and researchers have made notable
contributions to .mproved patient care in recent years. As we
have seen, the RCN/DHSS Study of Nursing Care Project has
been at the centre of this developing research-based nursing
in the UK. But re;earch in nurse education per se needs to be
seen to be grappling with issues that clearly concern
learners, who as ::eported in Chapters VI and VIII, appear to
be confused and axious about the link between theory and
practice. Yet the absence of research commitment at the level
of statutory contol (the former GNC disbanded its Research
Unit) could lead :0 a situation in which the professional
competence of lea cners and registered nurses may suffer from
a lack of direct involvement in research and development by
the UKCC and ENB.
This study arose Erom the researcher's long-term observation
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that nursing, dependent as it has been on a largely
medically-orientated practice, has probably missed several
opportunities to develop its own knowledge base, particularly
in the life sciences. In the intervening two decades since
this concern was first experienced, much has changed in
nursing education. The approach in this study, which looked
at the triangle of LEARNERS-TUTORS-COURSE DIRECTORS
perspectives, expcsed a number of problems with considerable
curricula implications in relation to the learning, teaching
and application ol the life sciences in nursing education.
(It is worth notirg that the issues may be more acute for the
life than for the behavioural sciences. The latter inform
nurses about people and their behaviour under varying
circumstances inc]uding stressful situations. It could be
argued that the l:fe sciences, on the other hand, mainly
inform nursing prctctice in so far as they relate to the
specific tasks in'olved in nursing care).
It is significant that problems of access to field materials
were not experienced during this study. All participants were
interested, enthu3iastic and supportive, and this augurs well
for nursing as a esearch-based profession (Smith 1979).
11.4 A bionursing model for teaching the life sciences in
nurse education
In each of the participating schools of nursing, attempts
were made to test the theoretical model for this study at two
levels:
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(a) A conceptual level, in which it was compared with the
biomedical model used in the study of medicine. It was argued
that nursing needs to have direct access to knowledge derived
from the life sciences, but which is specifically orientated
towards the needs of the professional nurse, in place of the
medical-orientation of past (and much current) teaching.
Learners were reminded of the current emphasis on a 'nursing
model' and the nursing process was introduced as a supportive
evidence for the cevelopment of a direct link between theory
and practice. A reported in Chapter VIII, the term
'bionursing' was introduced to learners the majority of who
saw it as providing a useful link between theory and
practice.
(b) Establishing	 link between the life sciences and nursing
activities	 coulc,	 at	 the	 practical	 level,	 provide
Dpportunities foi nurses to initiate certain specified
procedures which do not depend on specific and repeated
medical sanction. These nursing-initiated activities would
depend on proper understanding of the appropriate life
science knowledge, and enable the nurse to provide physical
and emotional car. By delineating nursing activities in
terms of operational, specific, contextual and professional
levels, learners iere enabled to identify those procedures to
which a 'bionursing' link could be appplied. As we saw from
FIgure 8:19 (210) , many such procedures demand microbiological
knowledge, which respondents reported as being difficult to
learn and understand, and nurse tutor students apparently do
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not consider sufficiently important to include in the list of
their own learning priorities. The implications of this
finding are educationally important and professionally
serious for learners.
The apparent gulf between what is taught in schools and the
reality of practical demands on learners' knowledge on the
wards emerged with considerable force in the present study,
as did the implications for nurse tutor preparation.
The increasing us€ of the nursing model, the introduction of
the nursing process and the evidence of a gradual
establishment of a base of nursing knowledge suggests the
need for a new approach to curriculum development in the life
sciences. As Bendall (1973) suggested:
The first and most pressing need is for research
into what shculd actually go into the nursing
training syllabus in terms of what happens in the
ward situatior.
3s thesis has arguec that the starting point for analysis and for
urse development miht well lie in an analysis of tasks, which, it
suggested, form a lierarchy in terms of the complexity of the
mands made on the nrse if she is to understand them. This task
terarchy could then form the basis of an analysis of the underlying
ife science knowledge and of the way it is applied in performing the
risks. This would be c formidable undertaking, yet a new approach to
ie curriculum in the life sciences area seems imperative in the
ight of recent reseaich findings.
iatever conceptions qualified nurses may have of it, professional
352
tonorny depends in part, on what is taught, how it is learnt, the
arity of the learners' understanding and the judgements involved in
s application in practice. All these issues can be examined by the
e of the model and, at every stage of course planning in the life
iences, it would seem that the model provides a means of
lineating essential information for inclusion in the syllabus.
iough as yet untested, it seems possible that the use of the model
ll also be helpful in ensuring transfer, both vertical (as between
Lmple and complex concepts) and lateral (in application 	 in
actice). For, in the final analysis, what has been argued is not
at the life sciences are important in nurse tutor preparation, but
iat in principle, they cannot be overtly excluded from their courses
i.thout	 serious	 ccnsequences	 for	 their	 later	 teaching
sponsibilities. The discussion in this thesis, therefore, no more
mands an exhausitivE defence of the life sciences in nursing
ucation than it creEtes an urgent need for an appraisal of their
ontribution to the tleory and practice of nursing. It would be hard,
n the light of the evidence presented above, to dispute the views of
earners and nurse tutor students that the teaching and learning of
ne life sciences currently present them with difficult educational
roblems. It would sem that course directors have an ambivalent
ttitude towards the nclusion of the life sciences in their courses.
rideed, while they vehemently assert their relevance and importance
D the preparation o nurse tutors, they nevertheless push the
sponsibility for en;uring their appropriate input to pre-tutor
jurses. However, there are increasing grounds for questioning such
i approach not least of which is the evident anxiety of learners and
irse tutors whose professional practice depend, for the most part,
i a sound grasp of knowledge derived from these sciences.
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rtainly, the analytical problems are considerable, because the
rrent nursing syllabus does not appear to encourage nurse educators
approach the teaching of the life sciences within a framework in
'ich concepts and terms from these subjects are seen first and
remost as legitimate vocabulary of nursing rather than ideas
)rrowed from medicine. A bionursing link, because it may encourage
ie nurse to look directly at the roots, rather than the branches of
ie life sciences and their application to nursing care, could lead
) a better understanding of the reasons for their application,
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*For learners of mixed educational backgrounds, it was difficult
to identify sources from which information on the basic sciences
would be obtained. For this reason, it was decided that terms
should be selected from areas of general knowledge, defined for
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the purposes of this exploratory study as ttiose sources open to
any member of the general public with an interest in general
scientific education. It was considered that the media provide
information of a general kind e.g. television documentaries or
specific one such as Open University programmes or 'Teach
yourself' publications. Accordingly, a number of these
publications were examined in public libraries for the selection
of terms to be used in the test. A list of 300 terms were
randomly	 selected	 covering biology,
	 chemistry,	 physics,
psychology and sociology. These terms were checked against those
which appeared in the GCE '0' level examinations of the
University of London and the Associated Exaninations Board. The
list was shown to nurse tutors in one school of nursing (n=4) to
determine their suitability as terms wnich newly recruited
learners might be expected to be familiar on entry. See, for
example, Pine (1980) on mathematical ability of learners for the
use of this method of vetting by nurse tutors.
Learners were required (a) to recognise , classify/categorise
each term according to its subject-matter origin e.g. biology or
psychology and (b) place each term under the appropriate subject
on the test paper.
Additionally, learners were asked to provide a short definition
of each term. When the test was piloted, however, this proved
difficult and was therefore not pursed. However, although
familiarity with each term would form the first essential step
for the learners, it was considered that placement of the term
under a subject would involve a conscious decision based on








































































FINAL HOSPITAL AND STATE RESULTS OF
LEARNERS WHO COMPLETED THE SCIENCE TEST
OF NOVEMBER 1981 - (N=21).
Reference Number of question asked in the
	
Final
Hospital Final Exam (HFE)
	 j
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- Hospital Final Examination (1981)
State Registered Examination (1981)
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Letter to Course Directors - Nurse Tutor Courses in England
and Wales
BIOLOGICAL ASPECTS OF EXISTING NURSE TUTOR COURSES
The above study, funded by the Department of Health and
Social Security is concerned with the application of
biological sciences in nursing education. As a starting
point, it is proposed to approach staff and students
concerned with existing tutor courses in order to canvass
views about the place of biological sciences in nursing
curricula. From its inception, the idea has been discussed
with, and welcomed by, the Education Diision of the General
Nursing Council for England and Wales.
I am writing, therefore, to request permission for us to
contact staff and students currently involved in this course
at your institution. This will primarily involve a
questionnaire, but it is proposed to interview a small random
sample of the respondents at a later stage. This will be
carried out by myself or my researh associate, Justus
Akinsanya, BSc(Lond) ,RNT.
Procedurally, this would involve sending each student a
questionniare together with a reply-paid envelope for return.
At a slightly later stage, it would be most helpful if one of
us could interview a small sample of re:spondents. It is, of
course, vital that the views of stiff be known, so a
questionnaire is being designed for this purpose.
We would be most grateful for your permission to carry out
this small, but we believe important, study. we are very
aware of the demands on busy people's time, but it would
merely entail your sending us a list of staff and students so
that the questionnaire can be addressed to them individually.
Strict confidence will be observed, and neither individuals
nor institutions will be named. The Heads of Departments
concerned will receive a copy of any report produced. Because
of the relatively small number of tutor courses it would be
very helpful to get the views of as many staff and students
as possible. I do hope, therefore, that you will feel able to
participate. If queries arise as a resut of this letter I
shall be pleased to try and answer them by telephone or a









Letter to Nurse Tutor Students
Dear Colleague
BIOLOGICAL ASPECTS OF EXISTING NURSE TUTOR COURSES
The enclosed questionnaire is part of a survey of nurse tutor
courses. It is funded by the Department of Health and Social
Security, and has the encouragement of the Education Division
of the General Nursing Council for England and Wales. The aim
is to investigate biological aspects of existing nurse tutor
courses. It is hoped that the findings of the survey will
contribute to curriculum development in nursing education.
As you know, all existing one-year nurse tutor courses are
generally concerned with teaching methods rather than
specific subject matter such as the biological or the
behavioural sciences. It is hoped that this survey would
contribute to our knowledge of the degree to which the
biological sciences are used in the preparation of nurse
tutor students for ther teaching responsibilities to
learners. The biological subjects of principal interest in
this survey are: Applied Anatomy and Physiology, Microbiology
and Pharmacology.
Your Course Director and students who completed their courses
last Summer co-operated with us by completing questionnaires
and granting personal interviews between June and September,
1980. The enclosed questionnaire, which has been revised in
the light of the above first phase of the survey, is arranged
in sections.
Section 1 deals with the role of the biological sciences in
nursing education generally. Section 2 is concerned with the
preparation which nurse tutor students received in these
subjects before entry and their use during preparation as
nurse tutors. Section 3 asks for personal information and
provides space for you to comment on nurse tutor training,
particularly the input of the above subjects into nursing
education generally. Confidentiality will be maintained in
respect of all information and answers given.
We are aware that this is a very busy time for you to begin
to settle down into the course. We hope, however, that you
will contribute towards this survey by completing this
questionnaire. Your views are important.






PRELIMINARY HANDOUT TO WARD SISTERS
Discussion with Ward Sisters
Subject: The role of the life sciences in nursing education.
The range of nursing activities prescribed by GENERAL NURSING
COUNCIL FOR ENGLAND AND WALES for learners in order to
qualify is very wide. It covers reception and admission of
patients at one end (which is highly skilled in behavioural
sciences terms), to the highly technical surgical dressing
and administration of drugs at the other.
Each of the activities listed in the Syllabus of Training
(GNC, 1977) for the General Register can be related broadly
to two categories:
a) Those involving basic nursing care for wich the
unqualified may be responsible e.g. simple bed-making.




changes in the body through observation and recording.
The ability of the individual nurse to perform tasks related
to (b) separates the professional nurse from the unqualified.
It is the justification for providing a statutory framework
and structure for the training of learners.
In the present study which will form the basis of our
forthcoming discussion, these tasks are defined and
categorised in terms of:
l.Task operational (TO) procedures.
2.Task specific (TS) procedures.
3.Task contextual (TC) procedures.
4.Professional and personal development (PPD) of the
learners.
These issues will be explored and discussed at our meeting
and subsequent observations on the wards.











All replies are strictly confidential
The Role of the Biological Sciences in Nursing Education
1. Educational Background







Please indicate by a circle which of the following subjects






3. The use of Biological Sciences
Please list at least FIVE nursing
consider that knowledge of the above












In the light of the discussion which preceded this
questionnaire, do you consider that the distinction between
BIOMEDICAL and BIONURSING in relation to nursing activities
is a valid one?
YES
NO
5. Level of knowledge of Biological Sciences
For each of the nursing activities described, please indicate
(a) the two most essential subjects you need to know and (b)












rsing Activity	 Subject	 Level
re of the unconscious patient
nagement of intravenous infusion
ministration of drugs (all routes)
king arid recording BP, Pulse, Respiration and Temperature
eparatiori of patients for special tests
re of pressure areas
eding via nasogastric tube
essing wounds
sting urine
Lying and removing bottles and bedpans
ministration of oxygen
L ying an enema





A surgeon who regularly taught student nurses wrote recently
in an article:
Over-reliance on the medical profession for the
teaching of nurses will lead to continuance of a
system of teaching which is ineffective,
inefficient, and in some ways harmful to the
progress of nursing. Doctors are, in general,
uninterested in teaching nurses, they use
inappropriate methods and they teach inappropriate
materials. For a large proportion of the nurse
learners, the encounter is, at best, confusing in
that the nurse is overwhelmed with irrelevant
material which only serves to make her less able to
learn what she needs to know.
Please comment overleaf on this statement indicating your
agreement or disagreement.
THANK YOU VERY MUCH INDEED FOR YOUR HELP
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IiELSEA COLLEGE	 UNIVERSITY OF LONDON
DEPARTMENT OF NURSING STUDIES
STUDY OF THE BIOLOGICAL ASPECTS OF EXISTING
NURSE TUTOR COURSES
QUESTIONNAIRE FOR NURSE TUTOR STUDENTS (ENGLAND & WALES)
(NOVER 1980)
his cuestionnaire is divided into sections. There are three sections and all
uestions are preceded by appropriate instructions on how to complete them.
here is a space for comments at the end of several questions. We would most
elcotne these.
lease return the completed questionnaire in the stamped—addressed envelope to:
Professor J C Hayward
Project Director







SECTION 1 - BIOLOGICAL SCIENCES IN NURSING EDU&ION









2. What was your post-registration experience before coming on the
course e.g. Charge Nurse, Ward. Sister, Community Nursing Sister etc.
Please specify:
-p	 --	 p	 c- ---s -
3. How helpful have you found the above experience in your course?
Please specify:
-
- _____._p_ -	 -- -F--	 -




4. For each item listed below, please indicate to what extent
you agree or disagree that a qualified nurse requires a













Care of pressure areas





Collecting and emptying bedpans
Collecting and emptying urinals
Preparing injections
Giving injections






Receiving information on patients
Giving information to patients
Completing fluid balance charts
Receiving laboratory reports
Catbeterising patients





Taking temperature and pulse
Recording temperature and pulse
Giving intravenous inj ections
Giving intramuscular inj actions
Steriliaing equipment
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 .3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4


















5. The following areas may present nurs, tutors with difficulty in
teaching nurses how to apply biological sciences to patient care.
Please indicate how often you feei concerned about each item by
ringing the appropriate number which best reflects your own
experience:
Always Often Sometimes Rarely Never
1	 2	 3	 4	 5
lack of adequate knowledge of
the subject myself
attempting to simplify biologica
facts to learners
having to rely on the medical
model to expitin biological
aspects of nursing care
a shortage of books and teaching
materials prepared by specialist
nurses
lack of aeqesa to patients
while on teaching practice
Please specify any other areas of concern:
-	 --




- -	 ---	 -n__a




- n__	 --	 -
--	 --- -
-
--	 -_a - pa-n _-a--	 -- --
---
	












6. Listed below are various approaches to teaching. P].ase
indicate hov important you consider these methods to be




(a) teaching the theory- of biological aciencea
(b) teaching the application of biological sciences




Very Important Not Important
1	 2	 3	 4.	 5
Please comment on the specific aims and objectives you adopt in
teaching biological sciences 'to learners:
- ____	 ________ea_____________- -- _flna__-p






aj i.'o you rina ;na your OlOLogica.L sciences oacgroan is
adequate for coping:	 -.
1) with the course itself?
ii) with the range of teaching normally
required of a Registered Tutor?
Please tick
El
(b) Please indicate the relative importance of at least fiv (5)
of the following subjects in your preparation as a nurse tutor.
Please set your choice of	 (5) subjects in order of
priority:
SUBJECTS:
A.N&TOMI, ANTHROPOLOGI, BIOLOGI, C HEMISTRI,
EDUCATION, HISTORI OF NURSING, MICROBIOLOGI,
PHARMACOLOGI, PH5ICS, PHISIOLOGI, PSICHOLOGI
STATISTICS, SOC IOLOGI AZD ZOOLOGI




(c) Please set out, from the sane list of subjects, the relative
importance of at least ir!i (5) subjects to the trained nurse.






Please aonment if you wish
-- __- -	 wn____ .- -- ---	 -- ----fl__a
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- 6 -	 Please leave
-	 blank
11 (d) What subject areas have you found most useful in preparingyou for your first post as a tutor? Please irid.icate these
by allocating part of 100% to each of the subject areas
listed below:
Subject areas







Do you thl-nk the biological scieries knowledge possessed by most









(a) which subjects would you consider most important?
Please specify:
--	 -- --	 p - pS-fl- - a__ -
-- ---------- -




qualified nurse tutors with -.
specia].ised knowledge and interest










(a) Do you think ntuse tutors should be? 	 Please tick
i generalists teaching all aspects
of the nursing ayllabu.s?	 _______
ii) specialists in specific subjects?
Please comment on your answer, giving reasons, if any, for it:
-	 eeaS___	 e	 nfl---
	
- _-___n____- _p________ _-___________ - 	 -
a__	 sen
raefle - -	 - -- - - - -
________ ____________e	 - _____-_ -
	
- - - -__p___________ - --------- --	 -- ___ -
(b) Please indicate your agreement or disagreement with the fofloving
statements by ringing the appropriate number:
Agree	 Agree Disagree Disagree
strongly	 strongly
1	 2	 3	 4
Nurse tutor students should be
able to specialise in specific
biological subj acts during
their course of study
Specialisation by nurse tutor
students in biological sciences
is unnecessary









B) In biological sciences specically? ______
If 'No,' to (A) and(B-) please go on to section (d)
10(b) If 'lee,' what form does this guidance take?
Please tic_k
Discussion before and after lesson
Discussion before the lesson
Discussion after the lesson
Advice on the choice of appropriate
biological concepts for us. in the
lesson
Advice on the choice of teaching
methods
0(c) With, whom does the discussion take place?
Please tick
Course tutor at College?
Member of the staff of School
of Nursing?
Others, please specifys
	 --- --- -------'-- 	 -
0(d) If 'No,' to (a) and (b) how do you gain knowledge about the
biological sciences aspect of your lesson preparation? Please
specifys
-	 ------- -
- --p__-__e_p aaee ----__________	 --- -
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11. How often was your Course Tutor or any other experienced
• tutor present during your teaching practice? Please ring
the number which best answers the question for you:
Always Sometimes Rarely Never












1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
1	 2	 3	 4
12	 Are you in contact with learners in the ward/clinical areas du.r
your teaching practice in a School of Nursing?
lea 
H
If 'Yes,' how often are you in contact with learners?
Nonthly
Weekly _____
Others, please speify$ - ---------------





- ___________ ---_____._p_______- - -- --- _______






13. Which of the following have you taught as a iain subject








Applied £ziatomy and Physiology	 1	 2	 3
Microbiology	 1	 2	 3
Pharniacology	 1	 2	 3
Pathology	 1	 2	 3
Others, please apecify	 -
Have you taught the subjects listed below to groups of learners
indicated? Please tick in appropriate column. P = Pupil S = Studen
Nursinz subject:	 Introductory First Second Third
_____	 Year	 Year	 Year
p S	 P 3 'P S
I4edicalnursizig	 5	 PS	 P S	 S
Surgical nursing	 P 8	 P S P 8	 3
0pbth1m10 nursing	 P 3	 P 5	 P S	 S
Orthopaedic nursing	 P	 P S	 S
Obstetric nursing	 I'	 P 5	 S
Gynaecological nursing	 P 3	 P	 P S	 S
S N T nursing	 P 8	 P 8	 PS	 8
Psychiatric nursing	 P S	 P 8 P S	 S
Pasdiatric nursing	 P	 P 5	 P 8	 8
Geriatricnzzrsing	 P	 P	 P 8	 S
Theatre nursing	 P S	 P 5 P $i	 S
Community nursing
	
3	 P S	 P 8.	 8.
Please comment on your teaching of the above subjects if you wish:
__	 -- ________- -1__
- 11	 409	 Please leave
blank
5. Were there any specific difficulties associated with the
application of biological sciences in teaching the above




If 'lea,' can you think or any specific examples related
to any or all of the above nursing subjects? Please specify:
-_______ --_s_a__ar_-____-_--
6. Listed below are areas of nursing practice. Please ring the level
biological knowledge you would tht suitable for nurses work1rg
in eachi






Medicalnursing	 - 1	 2 3 4 5
Surgical nursing	 1	 2 3 4 5
Ophthalmic nursing 	 1	 2 3 4 5
Orthopaedic nursing	 1	 2 3 4 5
stetric nursing	 1	 2 3 4 5
Qyxiaecological nursing -	 1	 2 3 4 5
NTnursing	 1	 2 3 4 5
Psychiatric nursing 	 1	 2 3 4 5
Paediatric nursing	 1	 2 3 4 5
Geriatric nursing	 1	 2 3 4 5
Theatre nursing	 1	 2 3 4 5
Community nursing
	
1	 2 3 4 5
Intensive care nursing	 1	 2 .3 4 5
Neurological nursing	 1	 2 3 4 5
Oncolo nursing -	 1	 2 3 4 5
410	 Please leave
blanc
17. What levels of biological sciences do learners require in
relation to the following nursing activities? Please
indicate the level you consider appropriate by riring the
number which best reflects your own assessment of Learners' needs:
Area of nursing Dractice
Care of pressur. areas





Collecting and emptying bedpans
Collecting and emptying urinals
Preparing inj actions
Giving injections






Receiving information on patients
Giving information to patients
Completing fluid bAlazce charts
Receiving laboratory reports
Catheterising patients





Tk(ng temperature and pulse
Recording temperature and pulse
Giving intravenous in.j actions



















1 2 3 4 5
1 2 3 4 5
12345
12345












Please comment on your answers, if you wish:	 -




8. Listed below are areas of biological sciences which are
included in the syllabus for basic nursing education.
Whicb of these do you consider the most important in













Very Important Not Important
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
















The eyes, ears and mouth
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 45
1	 2	 3	 4	 5
1	 2	 3	 4	 5
2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5
1	 2	 3	 4	 5















(ualific at ions	 rear Obtained
- --____p--_ -	 --- --
What was your last appointment? Please specify:
___-- - _______--__- ________p
Which of the following •ational qualifications have you obtaine
Please ring the appropriate number:
(a)General Certificate of Education '0' levels.or equivalent:
Others, please specify:
4- 1	 --	 --
-
p p	 -a__-a_..na S --
(b)Genera]. Certificate of Education 'A' levels or equivalent:
-
Others, please specify:
(C) Degree - please specify subject/field:	 ---- - -




	 413	 Please leave
2. Have you obtained passes in the Diploma in Nursing Examinations	
blank
of the University of London?
Please tick






Part B14. Are you.?	 Please tick
1ale
Female
What is your age range? Please ring the appropriate number:
Age raaze
6. If you wish to make further comments on the role of the biological scien
in nursing education or in the preparation of teachers of nurses, please
do so:
______-___	 ---	 -- --	 -
-	 - - - 
-_-_______-_- - --
n_____	 a -
	 -	 - _________
__________	 -	 -----a - a----- .________






DEPART?'NT OF NURSING STUDIES
STUDY OF THE BIOLOGICAL ASPECTS OF
EXISTING NURSE TUTOR_COURSES
QUESTIONNAIRE FOR NURSE TUTOR STUDENTS (ENGLAND & WALES)
e questionnaire is divided, into sections. There are three sections
id all questions are preceded by appropriate instructions on how to
Dlnplete them.
iere is a space left after several questions, and at the end of the
.iestionnaire, for your comments which we would welcome.
Lease return the completed questionnaire in the stamped-addressed
ivelope to:
Professor J.C. Hayward






SECZ'ION 1. - BIOLOGICAL SCIENCES IN NURSING EtJCATION	 Please
leave blank






What was your post-registration experience before
corning on the course e.g. Ward Sister ,Clinical
Teacher etc.
Please connent on how helpful you think the above




4. For each item listed below, please indicate to what
extent you agree or disagree that a qualified nurse
requires a knowledge of the biological sciences to
understand the significance of:
NURSITG ACTIVITIES 	 Agree	 Agree Disagree Disagree
strongly	 strongly
tare of pressure areas 2.	 2	 3	 4
Care of IV infusion	 1	 2	 3	 4
Testing urine	 2.	 2	 3	 4
Collecting specimens	 .1.	 2	 3	 4
Giving bedpans	 1	 2	 3	 4
Giving urinals	 1	 2	 3	 4
Collecting and emptying
bedpans	 1	 2	 3	 4
Collecting and emptying
urinals	 2.	 2	 3	 4
Preparing injections 	 1	 2	 3	 4
Giving injections	 2.	 2	 3	 4
Giving oral care to
patients	 1	 2	 3	 4
Giving pre-operative carel
	 2	 3	 4
Giving post-operative
care	 1	 2	 3	 4
Passing naso-gastric
tube	 1	 2	 3	 4
Checking drugs	 2.	 2	 3	 4
Administering drugs	 1	 2	 3	 4
Receiving information on
patients	 2.	 2	 3	 4
Giving information to
patients	 1	 2	 3	 4
Completing fluid balance
charts	 2.	 2	 3	 4
Receiving laboratory
reports	 2.	 2	 3	 4
Catheterising patients 2.
	 2	 3	 4
Care of the unconscious
patient	 1	 2	 3	 4
Resuscitating patients 2.
	 2	 3	 4
Measuring blood pressure 1	 2	 3	 4
Recording blood pressure 2.	 2	 3	 4
Taking temperature and









1	 2	 3	 4
1	 2	 3	 4
2.	 2	 3	 4
417
-3-
5. The following areas may present nurse tutors with
difficulty in teaching nurses how to apply the biological
sciences to patient care. Please indicate how often
you feel concerned about each item by ringing the
appropriate number which best reflects your own
experience:
Always Often Sometimes Rarely Never
.,ack of adequate knowledge
f the subject myself	 1	 2	 3	 4	 5
ttempting to simplify
iologicaJ. facts to
ixed ability groups of
1.earner	 1	 2	 3	 4	 5
ty reliance on the medical
nodel to explain biological
aspects of nursing care	 2.	 2	 3	 4	 5
Shortage of books and teaching
naterials prepared by
specialist nurses	 1	 2	 3	 4	 5
Ny lack of access to patients
while on teaching practice
	 2.	 2	 3	 4	 5




6. Listed below are various approaches to teaching.
Please indicate how important or useful you
consider these methods to be when teaching
learners the biological sciences in relations to:
(a) teaching the theory
(b) teaching the application
TEACHING METHOD	 THEORY/PRACTICE IMPORTANCE ATTACHED








THEORY	 1. 2 3 _4	 5
PRACTICE1	
____ ________
THEORY	 1 2 3 4 5
PRACTICE1 •L	 ____ ________
THEORY	 1 2 3 4	 5
PRACTICE	 1	 3 4	 5
THEORY	 1 2 3 4 5
PRACTICE	 1 2 3 4	 5
THEORY	 1 2 3 4 5
PRACTICE	 1 2 3 4	 5
Please cotnent on the specific aims and obectives you






SECTION 2 - BIOLOGICAL SCIENCES IN NURSE TUTOR EDUCATION
7(a) Are you, on balance, satisfied with the background
knowledge of the biological sciences with which




7(b) Please indicate the relative importance of at least
FIVE (5) of the following subjects in your preparation
as a nurse tutor. Please set your choice of FIVE subjects
in order of priority:
THE SUBJECTS ARE:
ANATOMY, ANT!OPOLOGY, BIOLOGY, CHEMISTRY, EDUCATION, HISOT
HISTORY OF NURSING, MICROBIOLOGY, PHARMACOLOGY, PHYSICS,






7(c) Please set out, from the same list of subjects, the
relatiye importance of at least FIVE (5) subjects to the




Please comment on what you consider to be the role of the
biological sciences (specifically Anatomy, Physiology,




7d Which of the subject areas listed below do
you consider would be most suitable in
preparing nurse tutors for their future
teaching responsibilities? Please indicate








Ba Do you think the knowledge of the biological
sciences as measured by a pass in the Diploma
in Nursing (Part A) is sufficient for entrants




8b If 'No.' should aspects of these subjects be








9(a) Do you think nurse tutors should be?
Please tick
i)Generalists teaching aU. subjects
	 _______
ii)Specialists in specific subjects
Please corranent on your answer, giving reasons, if any,
for it:
9(b) Please indicate your agreement or disagreement with the
following statements by ringing the appropriate nuither:















course of study	 1	 2	 3	 4
Any other views, please state:
./8
8	 422a	 a
10. What levels of bioogical sciences knowredge do you
consider learners require in relation to the following
nursing activities? Please indicate the level you
consider appropriate by ringing the number which best
reflects your own assessment of learners' needs:
NURSING ACTIVITIES	 Agree	 Agree Disagree Disagree
strongly	 strongly
Care of pressure areas 1
	 2	 3	 4
CareoflVinfusion	 1	 2	 3	 4
Testingurine	 1.	 2	 3	 4
Collecting specimens	 1	 2	 3	 4
Giving bedpans	 -	 2	 3	 4
Giving urinals	 1	 2	 3	 4
Collecting and emptying
bedDans	 3.	 2	 3	 4
Collecting and emptying
urinals	 3.	 - 2	 3	 4
Preparing injections	 1	 2	 3	 4
Giving injections	 1	 2	 3	 4
Giving oral care to
patients	 1	 2	 3	 4
Giving pre-operative
care to patients	 1	 2	 3	 4
Giving post-operative
care to patients	 3.	 2	 3	 4
Passing naso-gastric
tube	 1	 2	 3	 4
Checking drugs	 1	 2	 3	 4
Administering drugs 	 1.	 2	 3	 -	 4
Receiving information
on patients	 3.	 2	 3	 4
Giving information to
patients	 1.	 2	 3	 4
Completing fluid
balance charts 	 3.	 2	 3	 4
Receiving laboratory




Care of the unconscious
patient	 1	 2	 3	 4
Resuscitating patients 3.
	 2	 3	 4
Measuring blood
pressure BP	 1	 2	 3	 4
Recording BP	 1	 2	 3	 4
TakingTPR	 1	 2	 3	 4
Recording TPR	 1	 2	 3 -	 4
Assisting with IV
injection	 1	 2	 3	 4 -
Giving intraxnuscular
inj.ections	 3.	 2	 3	 4
Sterilising equipment	 1	 2	 3	 4
.19
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11. Listed belowar. areas of biàlogical sciences which are
included in the Syllabus for Basic Nursing Education of
the General Nursing Courcil for England and Wales. Which
of these do you consider the most ixnpoz cant for nurses
to learn and apply? Please ring the most appropriate
number on the scale below:
AREA	 IMPORTANCE ATTACHED
AREAS OF BIOLOGICAL SCITCES
IN THE SYLLABUS ( G N C )
	
Very Important Not Important
a) General
Sterilisation and Disinfection	 1	 2	 3	 4	 5
Systematic study of the human body	 1	 2	 3	 4	 5
Human nutrition	 1	 2	 3	 4	 5
Classification of micro-organisms	 1	 2	 3	 4	 5
Chemotheray	 1	 2	 3	 4
	 5
b) Body functions
Respiration	 1	 2	 3	 4	 5

















ensitivity	 1	 2	 3	 4	 5
c) Drugs action on:
Respiratory system	 1	 2	 3
	 4	 5
Cardiovascular system	 1	 2	 3	 4	 5
Alimentary system	 1	 2	 3	 4	 5
Urinary system	 1	 2	 3	 4	 5
Female genital system	 1	 2	 3	 4	 5
Endocrine system	 1.	 2	 3	 4	 5
The skin	 1	 2	 3	 4	 5
The eyes, ears and mouth	 1	 2	 3	 4	 5











What was your last appoinent before coming on
the course? Please specify:
Which of the following educational qualifications
have you obtained? Please tick the appropriate number:
(a) GCE '0' levels or equivalent:-







(d)Any other qualifications? Please specify:
425
- 11 -
15. Have you obtained passes in the Diploma in












18. Please indicate your age range below by
ticking the appropriate number:-
If you wish to make further comments on the role of the
biological sciences in nursing education or the training
of teachers of nurses, please do so. Continue overleaf
if necessary:
THANK YOU VERY MUCH INDEED FOR YOUR HELP
Appendix 6
SUBJECT: THE ROLE OF THE LIFE SCIENCES IN NURSING EDUCATION
An Undertaking
Permission for Access to Learners in Schools of Nursing
This is to acknowledge that with regard to the facilities
made available to me by the School of Nursing in respect of
nursing research studies conducted by me, the following
undertaking will be adhered to:
a) That confidentiality and anonymity will obtain in
respect of learners and personnel involved.
b) That matters pertaining to the School of Nursing will
be submitted to the Director of Nurse Education for
vetting prior to publication.
Justus A Akinsanya (Signed)
21 February 1979




SUBJECT: THE ROLE OF THE LIFE SCIENCES IN NURSING EDUCATION
An Undertaking
Permission for Access to Learners in Schools of Nursing
This is to acknowledge that with regard to the facilities
made available to me by the District Nursing Officer and the
Director of Nurse Education in connection with my study into
the role of the 'biomedical' and 'bionursing sciences, I
undertake to:
1. Maintain confidentiality and anonymity in respect of
all information relating to learners and personnel
involved.
2. Submit to the District Nursing Officer and the
Director of Nurse Education all materials pertaining to
my work in the School and Hospital for perusal. No
publication will be undertaken in respect of any
materials without the prior approval of the District
Nursing Officer and Director of Nurse Education.
Justus A Akinsanya (Signed)
Postgraduate Researcher
District Nursing Officer (Signed)
Director of Nurse Education (Signed)
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Appendix 6b
SUBJECT: THE ROLE OF THE LIFE SCIENCES IN NURSING EDUCATION
Correspondence concerning undertaking to Schools of Nursing
and Hospitals for publication of paper
19 July 1979
Dear
I am writing to inform you that the first paper in connection
with my project is being prepared for publication. It is
titled:
Biological sciences in nursing education: the contribution of
bionursing
In accordance with the undertaking that nothing will be
published without the prior approval by you, I would like to
say that this paper sets out the main theoretical
considerations for the project. It does not refer to the name
of any institution although it does acknowledge the
considerable indebtedness to the co-operating institutions.
We have not included any of the data collected and,
therefore, no specific information of the nature you might
like to see before publication is being used.
Would you like to see a copy of the paper before publication?












LETTER TO COURSE DIRECTORS
Dear
BIOLOGICAL ASPECTS OF EXISTING NURSE TUTOR COURSES
Following my recent letter about the above project, I am
writing to request for a suitable date for you to meet my
research associate, Justus Akinsanya, in order to discuss
certain aspects of the preparation of nurse tutors.
An interview schedule is being prepared for this purpose and
it is hoped that this will cover the following areas of
interest in this project.
1. Departmental/course overview.
2. Adminission procedures and criteria for use.
3. Estimation of knowledge of students in the biological
sciences on entry.
4. Planning of courses involving the biological sciences.
5. Teaching responsibilities of staff in areas of biological
sciences.
6. Importance of the biological sciences in the preparation
of nurse tutors as perceived by the staff.
7. Medical specialists as contributors to the teaching of
biological sciences.
8. Teaching methods in use.
9. Supervision of teaching practice.
10. Liaison with Schools of Nursing.
11. Library contribution to the preparation of nurse tutors
in biological sciences.
12. Biological sciences in Nursing Education.
It would be most appreciated if you could kindly suggest at
least two suitable alternative dates in the months of July
and/or August when Mr Akinsanya can come to see you.






BIOLOGICAL ASPECTS OF EXISTING NURSE TUTOR COURSES




(To be completed by interviewer)
INTERVIEW
Introduction to the Project:
i) Preliminary study (copy of published paper to be
available)
ii) Brief introduction to the nurse tutor student
questionnaire and the response to-date. Remind
of the delay in the return of questionnaires.
Note any other relevant feedback:
iii) Request for permission for conversation to be
taped. If agreed, emphasise that absolute
confidentiality will bi maintained and no
quotation used will be personalised.




3. Bow do you Judge the level
of knowledge of biological
sciences of students on
entry?
4. Do y,u conduct an entrance






DipN Parts A & B
Special test given
YesEJ NOE:I







5. In planning courses for the
year, are there any pro-
visions for the inclusion	 Yes
of biological sciences?	 No
6. If there is a biological
aspect included in the








7. Are medical staff involved
in the teaching of path-






1. What type of course fo nurse
tutor did you undertake?
2. Admission procedures:
i) What are your course
requirements?
ii) Do you insist on passes
in science subjects in
two or more subjects?






As stipulated by the
GNC	
[
G C E '0' levels
2 subjects
2 - 5 subjects
5 or more subjects
G C E 'A' levels
1 subject




Parts A & B
iv) What other qualifications
would you consider for
admissionpurposes?	 ______________________
V) What is the minimum
professional qualifica-
tion accepted for the
course in addition to the
above? SRN only	 1RMN only	 ____A second qualifica-
tion required. _____
Comments on admission procedures, criteria etcetera:
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8. If medical staff are
involved, are guidelines
provided for them on the
level of knowledge of the
biological sciences
appropriate for nurse
tutor students?	 Yes	 No D
Commentson guidelines (if any) _____________________
9. Does any member of the
staff teach aspects of
biological sciences
during the course.
10.. Bow important does the Head/
Course Tutor view the
biological sciences in the





• 11. How effective is the approach
to the teaching of biological Effective
sciences on this programme? Other views: ___________
12. How are nurse tutor students
prepared to meet the problem
of transmitting knowledge of
the biological sciences to
learners?
Conments
13. What is the policy of the
Department on methods of
evaluating the effective-
ness of the use of
biological sciences in the













14. What are the main teaching









15. hre students involved in
ward based teaching of
learners?
16. Who supervises the students'
teaching practices?
17. Is the biological content
of the student's lesson
preparation supervised?
18. Is such supervision under-
taken before a lesson?
19. What form does the super-
vision take?
20. How often during the entire
course is a student super-
vised during a lesson in
the School of Nursing?
Comments:
Yesi___ No ___
5 Occasions or more
10 or more occasions
15 or more occasions
20 or more occasions
21. How often does the Depart-
ment liaise with the School
of Nursing during the period Weekly
of teaching practice by the Monthly
student?	 Others:__________________
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22. Is a formal report given
on a students perforruance
during period of teaching Yes
	 No
practice?	 -
23. Is there specific refer-
ences to the biological
courses tught in such 	 [J No []reports?
24. Is the library sufficiently
equipped ..o cater for
biologicaL, medical and
nursing s.ibjects?	 Yes	 No El
25. Is there ,rovision for
separate departmental
specialist library to cater 	 -
for nurse tutor students? Yes 	 No Li










27. Are research and other
professional publications
available to staff and 	 Yes D No Elstudents?
Comments: ________________________________________
28. On balance, are you
satisfied with the present
system in relation to
biological sciences in
nurse tutor preparation?	 Yes	 No
Comments:





30. What is the Head/Course
t)irector view on the Briggs -______________________
Committee recommendation	 _________________________




31. Would the Head/Course
Director participate in
the next stage of the
studies?	 Yes TI No El
32. Any questions on the study?
Note any on the following
QUESTIONS (IF ANY)
Qualifications of interviewee ____________________________










Is the biological contents of courses
deliberately planned?
Is the head or course director involved
in the planning?
Are specialists from other deparents
involved in the planning?
Are medical staff involved in the planning?
What criteria are used to de:ermine the
level to which the subjects -ire to be
taught?
What teaching resporisibiliti.s does the
head/course director have?
Is any of the teaching corunithents in
areas of biological sciences?
What changes, if any, are required in the
teaching of biological sciences?
How does research in nursing relate to the
teaching of biological sciences?
6) Importance of	 What are the views of the head/course
biological sciences director on the input of biological
in nursing education sciences in the preparation of teachers
of nurses?
H.w is the problem of application of know-.
ledge of the biological sciences to nursing
practice tackled on the course?
How is the problem of transmission of know-
ledge of the biological sciences to learners
tackled?
Is there a policy on methods of evaluating
the input of biological sciences and its




Who is responsible for teaching:




Are lecturers in nursing involved directly in






THE LIFE SCIENCES IN NURSE TUTOR COTJRSS
Development of Interview Schedule used for department heads and









How does the heac see departmental
developments in relation to the pre-
paration of teachers of nurses?
Has the department any specific objectives
on the input of biological sciences into
nurse tutor preparation?
What is the departmental view of the Briggs
recommendation that nurse tutors should
specialise in specific subjects?
Is the department encouraging specialization
in specific subjects among the student
tutors?
What are the general requirements for
admission to the course?
How important is the possession of the
Diploma in Nursing in accepting a prospective
student on the course?
What specific educational background is con-
sidered essential in the biological sciences
for intending students?
Is post-registratin experience in specific
areas of clinical practice required?
What is the minimum professional qualifica-
tion required for admission to the course?
How does the department estimate the level
of knowledge of biological sciences of
students on entry?
Is the level of such knowledge generally
satisfactory?
What are the major areas of concern in







How effective and useful is the contribu-
tion of specialist lecturers in the above
subjects?
What educational methods are used in the
teaching of students?
Are students encourageto practice ward-
based teaching?
Is video tape recording used in teaching?
ze .tudents encouraged to use tutorial and
group discussions in teaching?
How effective are the above in relation to -
the teaching of biological sciences?
Who is responsible for supervising the
teaching practice of students?
How often does such supervision take place?
Is the biological content of the subject-
matter of a student lesson preparation
examined?
Who is responsible for such an examination




How often is the head in contact with Schools
of Nursing accepting students for teaching
practice?
Is a formal. report given on each student?
What specific problem areas have been
identified in relation to biological
sciences?
How adequate for teaching biological and
medical/nursing subjects?
Is there a departmental library catering
specifically for needs of nurse tutor
students?
Are all journals in nursing taken regularly?
How does the course director ensure
familiarity of students with recent pro-
fessional and research developments in
nursing education and practice?
What use do students make of libraries
elsewhere, e.g., RCN?
440
12) Biological 	 Is the head/course director satisfied
sciences in	 with the present position regarding the
nursing education	 input of biological sciences in the pre-
paration of nurse tutors?




Coding information for independent coders
Please complete this form when you have coded the transcript.





* One transcriot may contain nore then twenty answers.
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Appendix 9b
Coding framework for interviews with course directors
CODING FRAMEWORK FOR INTERVIEWS WITH COURSE DIRECTORS 	 CODER NO.
3t3ING INFORMATION FOR INDEPENDENT CODERS
Plea8e read the following instructions and code the atached transcript.
Example
Interviewer's response	 Positive	 Neutral	 Negative	 Not Coded
1	 A	 B	 C	 D
A POSITIVE RESPONSE denotes one which supports or appears to support the life/biological
sciences as part of the preparation of nurse tutors.
A NEUTRAL RESPONSE denotes one which, while not supporting or appears to be supporting
the life/biological sciences as part of the preparation of nurse tutors, nevertheless
does not reject the possibility outright.
A NEGATIVE RESPONSE denotes one which completely rejects the contribution of the
life/biological sciences to the preparation of nurse tutors.
Note:
In deciding on which of the three codes to use, you are required to consider the
overall impression which the response makes. For example, an answer on teaching
practice supervision which says that the life/biological sciences part of the lesson
preparation is not supervised is not necessarily a negative one if the overall
impression of the response is that it ought to be so.
If you find it impossible to code a particular response, please use code D above.
It would be helpful if you could avoid the use of code D unless it is absolutely
impossible to assign the the response to one of the other codes.
Each transcript would take less than an hour to code and it would be appreciated
if you could return your coding sheet and the transcript in the enclosed
stamped-addressed envelope to reach me by ......................1983.







Instructions for Independent Coders
Dear Colleague
THE ROLE OF THE LIFE SCIENCES IN NURSING EDUCATION
Attached is the transcript of an interview held with the Director of
one of the twelve nurse tutor courses in England and Wales. In order
to get an independent assessment of the views expressed in the
interview, I would be st grateful if you could kindly read the
transcript and give your reaction to the contents.
The interview was concerned with the role of the life sciences in the
preparation of nurse tutors, specifically, and nursing education, in
general i.e. anatomy, physiology, microbiology and pharmacology. The
object of the exercise was to canvass the views of those responsible
for the preparation of nurse tutors on the role of the sciences in
the course that they prepare the students to teach.
The interview covered the following areas:
1. Overview of departmental work
2. Admission procedures and criteria
3. Estimation of knowledge of students on entry
4. Planning of the course and the role of the life sciences in the
curriculum
5. Teaching responsibilities of staff on the course.
6. Importance of the life sciences in nursing education as
perceived by staff
7. Contribution of medical staff
8. Teaching methods in use
9. Supervision of students on teaching	 practice.
10. Liaison with schools of nursing
11. Library facilities for students
12. Overview of the role of the life sciences in nursing education.
Please indicate at the side of each answer whether or not you
consider It:
i) Positive (indicated by placing an A at the
side of the answer)
ii) Neutral (indicated by placing a B at the
side of the answer)
iii) Negative (indicated by placing a C at the
side of the answer)
A stamped-addressed envelope is enclosed for the
return of the transcript with your rating of its
content.
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ABBREVIATIONS USED IN THIS STUDY
Advanced Level (see GCE)
Area Nurse Training Committee
Certificate in Education
Community Health Nurse Tutor
Council for National Academic Awards
Certificate of Secondary Education
Department of Education and Science
Director of Nurse Education
Department of Education and Science
Diploma in Nursing (University of London)
English National Board for Nursing, Midwifery
and Health Visiting
Further Education Teachers' Certificate
(City and Guild Course 730)
Field Work Teacher (Health Visiting)
General Certificate of Education
General Nursing Council for England and Wales
Health Visitor
Joint Board of Clinical Nursing Studies
Nurse Education Working Party
Nurse Tutor Working Party (DHSS)
Ordinary Level (see GCE)
Royal College of Nursing of the United Kingdom
Registered Clinical Nurse Teacher
Regional Hospital Board
Registered Nurse Tutor
Regional Nurse Training Committee
Registered General Nurse
Registered Mental Nurse




Sister-Tutor Diploma (University of London)
Statistical Package for the Social Sciences
Welsh National Board for Nursing, Midwifery
and Health Visiting
United Kingdom Central Council for Nursing,
Midwifery and Health Visiting
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Appendix 14
DEFINITIONS USED IN THIS STUDY
1. Learner - a term applied to student and pupil nurses in
training.
2. Life (biological) sciences - the sciences of anatomy,
physiology, microbiology and pharmacology.
3. Nursing activities in practice as:
a) Task operational (TO) procedures - activities
performed by nurses and the untrained for which a
knowledge of the life sciences is useful but not formally
taught to the untrained.
b) Task specific (TS) procedures - activities
performed by nurses and sometimes by the untrained for
which some knowledge of the life sciences would normally
be required.
c) Task contextual (TC) procedures - those activities
for which an appropriate knowledge of the life sciences
would be required for professional practice, competence
and patient's safety.
d) Professional and personal development (PPD) -
nursing activities for which the nurse is responsible and
accountable by virtue of her training and State
Registration or Enrolment.
Note: Following the usual convention in literature about the
nursing profession, the terms 'she and her' in the text are
intended also to include 'he', 'his' and 'him'.
